sdnesdav 

Respondent: M)jr j : c C\\ ^ ^ 



MQACflfrSE MANAGEMENT TEAM ASSE^IENT 

Wednesday CMT - Telephonic Assessment 



Telephc 

Case Number: zA *5 \ 



Date: ' , , 


Staff Attorney: 


Clerk: 


Panel Chair: 


Cullen, Andison, BrantnerrBurger, Clower, Concannon, £]ajrs> Green. Johnson, Pattison, (j^birp 
Dore, Gouhofef, Harder. HaryjyJ-lensley, H(5pSjiS^ 1 _Ea(j£, Robins, Ruiz, Sen 


Staff Present:: ED. ISU. PM, 
Staff Atly, Disc Mgr, Olher 


Janser^DfrHI^Vie^mith, ^wma'TpKramer.^ejgWlon,^ 
Farrell, BetgfSSille, McLaugnTtrCtandreau, Sflaggp 1 



A. FILE CLOSED PRIOR INVESTIGATION (BEFORE) 



□BT1 - Advertising lhat is a 
technical violation 


□ BT7 - Insufficient information 


□ BT12 - Profession-Specific Threshold 

Explain: 
o) viuiairng cormueniiainy 

b) Inappropriate delegation to unficensed person that does 

not ir\\ir\\\io inu£ici\/a nrrifeHi irec nr niorfinn nX cLrin ( o n 

RN instructs NA to apply skin cream) 

c) Failure to supervise resulting in no harm or minor harm 

i\j ci pen ICI 1 L 

d) Isolated incidents which suggest little or no patient harm, 
nol likely lo reoccur 


□BT2 - Aged or ouldaled 
complaints 


□BT8 - Issues which have been 

otherwise resolved, 

Explain resolution: 

(Detail corrective action: practitioner 

is already revoked; ongoing 

monitoring, elc.) 


□BT13 - Referral to another program or agency 


□BT3 - Billing and fee 
disputes except as designated 
by disciplining authority 


□ BT9 - Lack of complainl credibility 


□ BT14 - Risk minimal, not likely to reoccur 


□BT4 - Communication and 
personality issues 


□ BT10 - No Jurisdiclion 


□BT15 - Time practice on an expired credenlial for a period 
of time accepted by the disciplining authority 


[3BT5 - Complainant withdrew 


□BT11 - No violation al the time the 
event occurred 


□BT16 - Unidentified complainant, client or patient name 
and no allegalions of significant harm or potential harm 


□BT6 - If allegalions are true, 
no violation of law occurred 




Further explanation (if any): 



B. SCOPE OF INVESTIGATION AUTHORIZED: □ Entire complaint □ Limit investigation □ Focus investigation 
Noles: . 

C. PRIORITY □ A (risk of immediate danger) □ B (serious risk) □ C (moderate risk □ D (minor risk) □ E (technical violations) 

D. SEXUAL MISCONDUCT CASES: Refer complaints of sexual misconduct to the Secretary when Ihe case does not involve clinical expertise or 
standard of care issues. (If the panel cannot tell if clinical issues exist, the panel may request the investigator contact the complainant or key witness) 

f~l Panel finds there are clinical issues, do not refer d No clinical issues, refer case to Secretary EH Contact complainant or witness for more Info 



E. CLOSED AFTER INVESTIGATION 



□ Applicalion investigation only - Panel decides lo grant without conditions 


□ A I -Care rendered was wilhin standard of care 


□ A7-Mistaken identity 


□ A2-Complainant wilhdrew- 


□ A8-N0 Jurisdiction 


□ A3- Unique closure (panel must explain) 


□ AI1-NoWhistleblower 


□ A5- Evidence does not support a violation 


|3> A12-Risk minimal, not likely to reoccur 


Further Explanation: ' 



MQAC CMT Assessment (yellow) mlf 0812—2010 
04/13/11 
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GUIDE FOR CLOSURE CODES 
June 2010 



Code 


Closure 


Description 




Application 


Decision to grant an unrestricted license. 


A-1 


Care rendered was within standard of care 


The evidence establishes that the respondent met or exceeded the standard of 
care. 


A-2 


Complainant withdrew complaint 


The complainant withdrew the complaint, and the complainant's testimony is 
necessary to meet the burden of proof. 


A-3 


Unique closure 
{Panel must explain) 


Any concerns regarding Respondent have been resolved through corrective 
action, license revocation, suspension, or other means. 

• Respondent died. 

• Other circumstances (explain): 


A-5 


Evidence does not support a violation 


• Cannot establish by clear, cogent, and convincing evidence that 
Respondent violated any U DA provision. 

• Includes situations where the investigator was unable to obtain all 
material evidence. 

• Despite the evidence, the alleged misconduct does not constitute a UDA 
violation. 


A-7 


Mistaken Identity 


Case opened under the wrong respondent's name. 




A-8 


No Jurisdiction 


Respondent is not licensed in Washington, has never been licensed in 
Washington, and is not applying for a license in Washington. 


A-11 


No Whistle blower Release 


Complainant would not sign a whistleblower release AND the complainant's 
identity is necessary to prove a UDA violation. 


A-1 2 


Risk Minimal- Not likely to Reoccur 


There is sufficient evidence that Respondent violated the UDA, but the 
evidence indicates that (a) the violation is not likely to reoccur and (b) closure 
poses no more than a minimal risk to the public. 



zdan guldeclosecode revised pjh052l-20l0 
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Case View Screen 



Page 1 of 2 



Case View Screen [update] 



Case 
Status 



2011-153821 (PUBLIC) 
CLOSED 



Respondent ID 232147 

Respondent UNKNOWN MEDICAL 



Complainant ID 982094 

Complainant Ron and Valerie Foulds Jr 



Date Created 
Date Received 
How Received 
Receiving Board 
Receiving Profession 
Receiving Department 
Received By 
Alleged Issues 

Error in Prescribing, Dispensing or Administering 
Medication 
Patient Care 
Case Nature 

Standard of Care/Services 



02/14/2011 
02/14/2011 
Mail 

COMMISSION 

Physician And Surgeon License 
Case Intake 
Cynthia R Hamilton 



Comments: 



Audit 

Entry Items 
Documents 
Notes 

Master Cases 
Participants 
Add Master Case 
Timeline History 



• Priority History 

• Other Participants 

• Resolution 

• HIPDB Reports 

• TimeTracker 

• Action Items 



Priority History [add] 

Date Priority Priority Reason Decision Maker Decision Date Comment COR User 

Mar 3 2011 10:00AM C Priority Standard of Car... Medical Commission 02/23/2011 NO Creighton, Vicki I 

Other Participants [add] 



No additional participants found 
Resolution [update] 



Department: Case Management 


Found Issues 


Worker: Angela M Bucci 


None 


Date Closed: 04/27/2011 


Resolution 




Risk minimal, not likely lo reoccur 


Resolution Notes: 




Current HIPDB Reports 





Type Submission Date Status DCN Case ID 

No HIPDB Reports found for this credential. 



Time Tracker 
Charg e Back Totals 

Department Hours Amount 

Cost Recove ry Totals 

Department Hours Amount 

Cos t Recover y Invoicing 

Respondent InvoiceDate User 



Action Item9 [add] [add group] 



Effective Completed Created ▼ 

04/27/2011 04/27/2011 



Typo 



Assigned To 



Activit y Time" Due 



User 



[35* Change 
Status to Closed 
Target 
Case Status 
Action Info 
Comments: 



Case Management, Legacy 

UNKNOWN MEDICAL 
Status Changed To: CLOSED 
Resolution Recorded? Yes 
Closed A- 12 



04/27/201 1 Bucci, Angela M 



P3 > Present for Case Management, Bucci, Angela M 
Assessment 

Target: 
Action Info: 



UNKNOWN MEDICAL 
Decision Dale 
CMT Decision Maker 1 
CMT Decision Maker 2 
CMT Decision Maker 3 
CMT Decision Maker 4 
CMT Decision Maker 5 
CMT Decision Maker 6 
CMT Decision Maker 7 
CMT Decision Maker 8 
CMT Decision Maker 9 



04/27/201 1 
Gotthold William 
Hopkins Bruce 
Tobin Judy 
Elders Theresa 
Mager Suzanne 
Heye George 
Smith Jim 
Creighton Vicki 
Newman Dani 



04/27/201 1 04/27/201 1 



04/27/201 1 Bucci, Angela M 



hnp://elicense/caseView.asp?CaseIdnt=167169 
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04/27/2011 



Case View Screen 



Page 2 of 2 



Comments: Closed A-12 



llj}> Forward for Case Management, Bucci, Angela M 
Case Manager 
Review Invest 
Complete 

Target: UNKNOWN MEDICAL 
Case Status: Status Changed To; Case Disposition 


[add] 


03/31/2011 


03/31/2011 


03/31/2011 


Creighton, Vicki 1 


[Sf> Investigative Investigation Supervisor, Smith, James H 
Forward for 
Closure of 
Invagination 


[add] 


03/31/2011 


03/31/2011 


03/31/2011 


Creighton, Vicki 1 


[H5> Assign Investigation, Pyles, Connie 
Investigator 

Target: UNKNOWN MEDICAL 
Action Info: Priority Set and Entered? Yes 


[add] 


03/09/2011 


03/09/201 1 


03/09/2011 


Creighton, Vicki 1 


l^fc File Investigation, Creighton, Vicki I 

Target: UNKNOWN MEDICAL 
Comments: Awaiting WBW- due 3/10/1 1 
3/9/1 1 WBW received 






03/09/201 1 




Lreighton, vicki I 


Investigative Investigation, Creighton, Vicki I 


[add] 


02/24/201 1 


02/24/201 1 


02/24/2011 


Creighton, Vicki I 



Correspondence 
- General 

Target: 
Comments: 



UNKNOWN MEDICAL 

2-25-201 1 Acknowledgement & whistleblower waiver letters mailed 



[HS> Forward for Investigation Supervisor, Smith, James H 
Investigation 

Target: 
Case Status: 



02/23/201 1 02/23/201 1 



02/24/2011 Creighton, Vicki I 



UNKNOWN MEDICAL 
Status Changed To: 



Investigation 



p%} > Present for Case Management, Creighton, Vicki I 
Assessment 

Target 
Case Status 
Action Info 



02/14/2011 02/23/2011 



02/24/201 1 Creighlon, Vicki I 



UNKNOWN MEDICAL 
Status Changed To: 
Decision Date 
CMT Decision Maker 1 
CMT Decision Maker 2 
CMT Decision Maker 3 
CMT Decision Maker 4 
CMT Decision Maker 5 
CMT Decision Maker 6 
CMT Decision Maker 7 
CMT Decision Maker 8 



Assessment 
02/23/2011 
Dore Frederick 
Harvey Susan 
Tobin Judy 
Elders Theresa 
McLaughlin Jim 
Heye George 
Smith Jim 
Newman Dani 



[Hfr Present for Case Management, Hamilton, Cynthia R 
Assessment 

Target: 
Case Status: 



02/14/2011 02/23/2011 



02/14/2011 Hamilton, Cynthia R 



UNKNOWN MEDICAL 
Status Changed To: 



Assessment 



Intake 

Target 
Warning 



Case Status 
Action Info 



Case Intake, Hamilton, Cynthia R 
UNKNOWN MEDICAL 
Warning Type: 
Warning Effective Date: 
Suppress License Print 
Status Changed To: 
Complaint Source 
Possible Imminent 
Danger? 
Single Complaint 
Process Coordination 
Needed? 



02/14/2011 02/14/2011 



02/14/2011 Hamilton, Cynthia R 



CASE PENDING 
02/14/2011 
NO 
Intake 

Family Member 
No 

No 



http.7/elicense/caseView.asp?CaseIdnt= 1 67 1 69 
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04/27/2011 



POST INVESTIGATION REVIEW 
Case Number: 2011-153821 



*Date: 4-14-2011 



Date: February 14, 2011 
Presented by: George Heye, MD 



Respondent: 



MEDICAL, UNKNOWN 



Grays Harbor County 



Complainant: 



Ron and Valerie Foulds, Jr. 



CASE SUMMARY 



The Respondent : 



Board Certified: 
DOB: 

Licensed since: 
Expiration date: 
Medical School: 
Residency: 



Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 



The Complainant : The son and daughter-in-law of a patient 

The Complaint : The complainants think that the 90 y/o father received a medication not 
prescribed for him which caused him to become unresponsive and hypotensive. He was treated 
at a local hospital where he reportedly tested positive for narcotics which are not part of his 
normal medication regimen. 

*Post Investigation Review: 4-14-2011 

A 90y/o nursing home resident who was usually mentally alert was found just before midnight to 
be obtunded and with shallow respirations. 91 1 was called and the patient responded briefly to 
Narcan. The patient was taken to a local hospital where he received additional Narcan and was 
admitted. The patient required intubation and blood pressure support. He remained on the 
ventilator for a day and a half and then maintained well without it. The patient reportedly grew 
MRSA staph from his urine and was treated with antibiotics. He was discharged back to the 
nursing home on day five but his mental clarity was still variable. 

A urine test on admission was positive for oxycodone. A repeat test was also positive. The 
patient was not on any narcotic medication at the nursing home. An extensive investigation at 
the nursing home failed to turn up any missing medication or any explanation for the oxycodone 
in the patient's urine. There was some speculation that the patient's symptoms could be 
explained by the UTI but this would not account for the positive urine test. In addition both the 
EMT provider and the ER personnel noted that on presentation the patient had pin point pupils. 
Finally I could find no evidence that Narcan [naloxone] causes a positive opioid result on a urine 
test. 



Rec: 1 - Attorney Work Product - RCW 42.56.290 



gh 
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CONFIDENTIAL INVESTIGATIVE REPORT 
PREPARED FOR THE 
MEDICAL QUALITY ASSURANCE COMMISSION 



*********** 



CASE #201 1-1 53821 MD 



Respondent: Medical Unknown Attorney: 
Business Address. 
ILRS Address: 

Board Certification/Type of Practice: Office Based Practice 

Education: 

DOB: 

Licenses: 

Complainant: Ron & Valerie Foulds, JR. Attorney: NA 

712 Spruce St. 

Hoquiam, WA 98550 (360-533-5767 phone) 



ATTORNEY Address: NA 



Investigative Case File completed by Investigator: Connie Pyles Date: 03/31/11 




APPROVED : ^^ftsWu-L-ff-dhiM^T DATE: 

I 
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PRIOR CASE HISTORY : 
Unknown 
GENERAL CASE SUMMARY 
COMPLAINT / ALLEGATIONS: 

The complainants think that the 90 y/o father received a medication not 
prescribed for him which caused him to become unresponsive and hypotensive. 
He was treated at a local hospital where he reportedly tested positive for 
narcotics which are not part of his normal medication regimen. 

CASE REVIEW : 

On 03/16/1 1 the Complainant and his wife, Valerie Fou lds were interviewed 
(Pages 5-6). They visit his father, 1 2 - Healthcare ide... | . , at the Montesano 
Health and Rehabilitation Center (MHRC) at least 2-3 times per week. Mr. 
2- Healthcare 1... \ has lived there for 4 years. He married a female resident in that time 
period. They are "very involved" in Mr. 2- Healthcare m... care. 



His father is described as mentally alert and wheelchair bound because of two 
leg amputations. 

On 02/08/1 1 the Complainant had taken his father to the dining room between 
12:00 and 1:00. A "nurse" described as 50-60 years of age with "shoulder length 
gray hair" cam e to his f ather with two cups of pills in applesauce in her hand. 



She'd said, "Mr. 2 -***""**- I have your new medication. 



That nurse gave one cup to w\r \2- Healthcare mror... \ and one to his wife. The 
Complainant does not know what was in the cup. He came home and asked his 
wife if anyone had called about a new medication and she said they hadn't. The 
facility was in the habit of "always informing" them if his father was to be 
prescribed any new meds, creams, etc. They'd heard nothing about a new 
medication. 

The Complainant and his wife received a call from the hospital approximately 
1 1PM that night. His father had been brought in by ambulance, unresponsive 
with dilated pupils. They were asked if his father was on any narcotics, and they 
said, "Absolutely not". Mr. \2 - Healthcare mf...\ was on "numerous meds", but no 
narcotics. 



Case #201 1-1 5382 1MD, Medical Unknown 
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4 



They discovered the Montesano Fire Department had given Mr. \2- Healthcare m... [ 
Narcan, to which " in 15 minutes he was responsive and talking". They had "met 
the ambulance at the hospital". 

He was admitted that night at Gray's Harbor Community Hospital (GHCH) and 
discharged on 02/14/1 1 (Pages). He tested positiv e for hydrocodone and a drug 



sample was also sent away for testing. Mr. I 2 "^ | does not take hydrocodone 



and is not in the habit of taking other patients' medications at the rehab facility. 

They kept a journal of the incident and agreed to send a copy of it along with the 
second page of their complaint (Pages). 



On 03/21/1 1 Kathy Stone, DN S for MHR C was interviewed (Page 27). She 
stated the NAC who gave Mr. [2^^^"] his medication is Laurie Justice. She 
wears braces and has a bit of a speech impediment. She had been unable to 
give him his morning medication on 02/08/1 1 as he was s till asleep. She found 



him in the lunchroom with his son. She has informed Mr. 2- Healthcare m... that she 



was there with his "noon" medications, not "new" medications. 

Ms. Stone had specifically asked her about this. Ms. Justice is willing to provide 
a statement to that effect. That statem ent is fo und on Page 28, which reiterates 



the aforementioned information on Mr. 2 -Health... "noon" medications. 



Ms. Stone informed me that Mr. 2- Healthcare mr... had been given Narcan by the 



medics on 02/08/1 1 when he was found unresponsive and at the ER. No urine 
sample had been collected prior to the administration of that medicati on. Narcan 
can bring about false positive results. She also noted that Mr. \2-Heam... had been 
tested positive for marijuana at that hospital admission. This has caused her to 
question whether the hospital's lab test is accurate. 



Mr. |2-Hea/fhcareM..~[ js not prescribed any narcotics. Neither is his wife, Hilda, who 
had been given medication at the same time as her husband. She stated their 
narcotics loq book had been reconciled for that day. She cannot think of a way 
that Mr. \2- Healthcare m ... [ CO uld have gotten hold of any opiates. She had explained 
this to the Complainant. 



Mr. 2 -Heamcare m... j s still at their facility and is back to his baseline status. 



r 



Mr|£- J "Incident/Accident Report" is found on Pages 30-33). It reads, 

"Narcan administered will result in False +. Resident was septic upon admission 
and returned with diagnosis of MRSA in urine, which would have been indicative 
of decreased LOC. Although conclusion cannot positively state Oxycodone was 
or wasn't administered It is more than likely + was from Narcan 2) decreased 
LOC was from sepsis." 



" Case #201 1 -1 53821 MD, Medical Unknown 
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The MHRC records are found on Pages 34-101. 

The Gray's Harbor Community Hospital (GHCH) records are found on Pages 
102-135. The ED report reads, "He responded to Narcan initially and now has 
decreasing mental status." At the ED "the patient was started on a Narcan drip." 

The assessment/plan reads, "Acute respiratory failure, obtunded 
encephalopathic, unable to protect airway. This could possibly be secondary to 
oxycodone toxicity. This, however, was not prescribed and it is unclear exactly 
how the patient could have received this. A repeat toxicology screen, however, 
was positive. It certainly could be a real ingestion. It could be a false positive. 
His condition could also be sepsis secondary to urinary tract infection or possibly 
pneumonia. Sepsis can occasionally improve with Narcan as well temporarily 
and his episode was also complicated by hypotension." He was admitted. 

The Toxicology report is found on Pages 129-130. There are abnormal results 
on 02/12/11 for benzodiazepines, THC (Marijuana) and Oxycodone. A toxicology 
report from 02/09/11 indicates negative results for THC (Page 62). 

The urine culture was positive for Staphylococcus Aureus (Page 131). The 
MRSA screen was negative, as well as the blood culture (Pages 133-134). 

The hospitalist report reads, "Altered mental status, likely secondary to urinary 
tract infection." (Pages 80-82) 

This investigation is completed and the case file forwarded to Program for 
review. 



Case #201 1-1 53821 MD, Medical Unknown 
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CONTACTS: 



Complainant 

Montesano Health and Rehabilitation Center 

Kathy Stone, DNS 

800 N. Medcatf 

Montesano, WA 98550 

360-249-2273 phone 

360-249-2363 fax 

Connie Pyles, Investigator 

Medical Quality Assurance Commission 

Department of Health 

PO Box 47866 

Olympia, WA 98504-7866 

(360) 236-2776 

FAX (360) 586-4573 



Case #201 1-153821 MD, Medical Unknown 
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ACTIVITY: 



Date 



Activity 



03/03/1 1 Received case file, review complaint, open case file, enter into 
Monthly Report for tracking purposes, begin activity log. 

03/09/1 1 Case review. 

03/15/1 1 Interviewed Complainants and composed memo. 

03/16/1 1 Completed memo to file. Faxed record request to Gray's Harbor, 
Montesano Health & Rehab Ctr. Called Kathy Stone, DNS, left 
message for her to call me. 

03/17/1 1 Received VM from Ms. Stone. Received additional documentation 
from Complainants. 

03/21/11 Called Kathy Stone. Received and reviewed Gray's Harbor 
records. 



03/31/1 1 Received MHRC records. Compose investigative report. 



Case #201 1-1 53821 MD, Medical Unknown 
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Case 8: 



MQAC ASSIGNMENT MEMO 



Respondent: _ 

Date Received : <A ^ ~ f ( Date Assigned: cP> ~3L£> ~~ / J 

Investigator: < 

Priority: A B C A D Code: & 1 / 



Respondent Notification Letter 

J^Complainant Acknowledgement Letter 



Whistleblower Letter & Waiver 
Malpractice Letter 



Abandonment 


Health & Safety 
Violations 


Neglect 


Possible Summary 
Action 


Sexual Misconduct 


Abduction 


High visibility 


No Patient Harm 


Practice Beyond Scope 


Single Complaint 
Process 


Abuse 


Imminent Harm 


Non-Compliance 


Prohibition in another 
state 


Standard of Care 


Action w/other 
state/jurisdiction 


Inappropriate 
Communication 


Other 


Sanitation 


Substance Abuse ■ 


Credential Application 


Inspection Issues 


Patient Abuse 


Serious Injury 


Testing Issues 


EMTALA 


Jurisdictional 
Questions 


Patient Death 


Serious Physical Harm 


Transfusion Fatality 


Exposure to physical/fire 
hazards 


Mandatory 
Suspension 


Physical Plant 


Sexual Contact 


Unlicensed Practice 



Comments: 
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MQAC REVIEW 
Case Number: 2011-153821 



Date: February 14, 2011 
Presented by: George Heye, MD 



Respondent: 



MEDICAL, UNKNOWN 



Grays Harbor County 



Complainant: 



Ron and Valerie Foulds, Jr. 



CASE SUMMARY 



The Respondent : 



Board Certified: 
DOB: 

Licensed since: 
Expiration date: 
Medical School: 
Residency: 



Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 



The Complainant : The son and daughter-in-law of a patient 



Malpractice Settlement: N/A. 



The Complaint : The complainants think that the 90 y/o father received a medication not 
prescribed for him which caused him to become unresponsive and hypotensive. He was treated 
at a local hospital where he reportedly tested positive for narcotics which are not part of his 
normal medication regimen. 

RCM Review 



Prior Cases : 

Unknown. 

Recommendation: 
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MEDICAL QUALITY ASSURANCE COMMISSION 



CMT 



Review of Cases 



CMT DATE/ 
Panel Members/ 
Decision: 



MQAC CMT - FEBRUARY 23, 2011 

Rick Dore. Chair, MD 
Susan Harvey, MD 
Judy Tobin, Public Member 
Terri Elders. Public Member 

DECISION: investigation authorized 



Case No. 



The attached pages were reviewed: 
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MQAC REVIEW 
Case Number: 2011-153821 



Date: February 14, 2011 
Presented by: George Heye, MD 



Respondent: 


MEDICAL, UNKNOWN 


Grays Harbor County 




Complainant: 


Ron and Valerie Foulds, Jr. 





CASE SUMMARY 



The Respondent : 



Board Certified: 
DOB: 

Licensed since: 
Expiration date: 
Medical School: 
Residency: 



Unknown 
Unknown 
Unknown 
Unknown 
Unknown 
Unknown 



The Complainant : The son and daughter-in-law of a patient 



Malpractice Settlement: N/A. 

The Complaint : The complainants think that the 90 y/o father received a medication not 
prescribed for him which caused him to become unresponsive and hypotensive. He was treated 
at a local hospital where he reportedly tested positive for narcotics which are not part of his 
normal medication regimen. 



RCM Review 
Prior Cases: 



Unknown. 



Recommendation: 



047 
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W0 Health 



RECEIVED 



Medical Quality Assurance Commission 
Intake Coordinator 
PO Box 47866 
Olympia, WA 98504-7866 

Phone:360-236.2762 Fax: 360.586.4573 FEB 1 4 7(111 

E-mail: medical.commission@doh.wa.flov DEPARTMENT OF HEALTH 

MEDICAL COMMISSION 

Complaint Form 



Today's Date: <A~ //-*! 



1. Your Information 



Name: ^ rs j \ffU f j if, fnLklds JL 

Address: 1 1 % >5 pr UL(Lf^ <54~' 



City. HoqtjLi CKnrs State: Vh u Zip: Qf£Jt> 

Phone: Home: (3kQ $11*1 Work: ( ) - 

Cell Phone: 

Information about the Physician (MD) or Physician Assistant 

Name of Physician (MD) or Physician Assistant: 



Clinic or Facility. /VjDSj-k^as) n /Jea/H. a*)d /$kaJ>* f/^A-Z /W dri^ef 

Address: flOn aJ. /V }rAral-f 

City: /l/jl/)<£e<5£kSin State: /i& Zip: 



Patient Information 

Full name: 



2 - Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW.. 



Date of Birth: 



2 - Healthcare information R... 



Date of incident: JZjf'/zJl Ai>^ 



DOH 657-116 Rev. October 2010 Page 1 of 2 
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4. Scheduling problems or personality conflicts are usually not within the 
Commission's ability to take action. 



5. Reports involving fee for fee disputes or insurance claims are only 
investigated if there appears to be fraud involved. 

6. Please describe your complaint in the space below. Include the names, 
title and phone number of any witnesses that were involved in the 
complaint. 

7. Please attach any supporting documentation or additional information you 
may have. 

You may submit a complaint to the Medical Commission by mall, fax or 
email at: 

Medical Quality Assurance Commission 

Intake Coordinator 

PO Box 47866 

Olympia, WA 98504-7866 

Fax: .360.586.4573 

Please describe your complaint in the space below. Include names, titles and 
phone numbers of any witnesses. Please attach copies of documents to support 
your complaint. You may mail, email or fax this form to the Medical Quality 
Assurance Commission at the physical address, email address, or fax number 
above. 

Aju -fkH*/ /nnu A/uOr . Aiiao # 0. msAcfrhM 

A A3 JJt>td *s>s£j&wc cf&W&d d/^£>f//i0. tjdaj 
i*{jkd -0/ /)aS &>•/■( c5 nMtcL ij&i> &&jrf(Je* 
fJe* /3 dn /)o rtQsjLd4i€>3 &f K/nd. /J*- 
/jjtLS a_iQes) a. druj i flAf/cd A)dr£a.m? /x>/)tcsj 

6sh<L-fcM) /Y)/huJ-t^> A/e, GfOC* 
Please include additional sheets as necessary. 

D0H657-1 1 6 October 201 Page 2 of 2 
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Case View Screen 



Page 1 of 2 



Case View Screen [update] 






Case 2011-153821 (PU0LIC) 
Status Investigation 


Date Created 02/14/2011 

Date Received 02/14/2011 

How Received Mail 

Receiving Board COMMISSION 

Receiving Profession Physician And Surgeon License 


Audit 
Entry Item* 
Document: 
Notes 
Master Ca; 


Respondent ID 232147 

Respondent UNKNOWN MEDICAL 


Complainant ID 982094 

Complainant Ron and Valerie Foulds Jr 


Receiving Department Case Intake 
Received By Cynthia R Hamilton 
Alleged Issues 

Error in Prescribing, Dispensing or Administering 
Medication 
Patient Care 
Case Nature 

Standard of Care/Services 


Participan 
Add Maste 
Timeline h 


Comments: 





o Priority History 

• Other Participants 

• Resolution 

e HIPDB Reports 

• TimeTracker 

• Action Items 



Priority History [add] 



Date 

Mar 3 2011 10:00AM 



Priority Priority Reason 
C Priority Standard of Car. 



Decision Maker 
Medical Commission 



Decision Date Comment COR User 
02/23/2011 NO Creighton, Vii 



Other Participants [add] 


No additional participants found 




Resolution [update] 




Department: Investigation 


Found Issues 


Worker: Connie Pyles 


none 


Date Closed: 


Resolution 




none 



Resolution Notes: 



Current HIPDB Reports 

Type 

No HIPDB Reports found for this credential. 



Submission Date 



Status DCN Case I 



Time Tracker 



Charge. Back Totals 

Department 

Cost. Rec o ye iy_Total s 

Department 

Cost Recovery.lnvoicing 
Respondent 



Hours 
Hours 
Invoice Date 



Amount 
Amount 



User 



Action Items [add] [add group] 



Type Assigned To 


Activity J™ ck Due Effective 
Time 


Completed 


Order 
Signed 


Created ▼ 


pifr Assign Investigation, Pyles, Connie 
Investigator 

Target: UNKNOWN MEDICAL 
Action Info: Priority Set and Entered? Yes 


[add] 02/24/201 1 


02/24/201 1 




03/03/201 1 


(^J> Investigativelnvestigation, Creighton, Vicki 1 [add] 02/24/2011 
Correspondence 
- General 

Target: UNKNOWN MEDICAL 
Comments: 2-25-201 1 Acknowledgement & whistleblower waiver letters mailed 


02/24/201 1 




02/24/201 1 


[Mj> Forward for Investigation Supervisor, Smith, James H 
Investigation 

Target: UNKNOWN MEDICAL 
Case Status: Status Changed To: Investigation 


02/23/201 1 


02/23/201 1 




02/24/201 1 


p?> Present for Case Management, Creighton, Vicki 1 


02/14/2011 


02/23/201 1 




02/24/201 1 



http://elicense/caseView.asp?Caseldnt=l67l69 

UNKNOWN MEDICAL UNK 2011-153821 PAGE 18 



03/03/20 II 



Case View Screen 



Page 2 of 2 



Assessment 

Target: 
Case Status: 
Action Info: 



UNKNOWN MEDICAL 
Status Changed To: 
Decision Date 
CMT Decision Maker 1 
CMT Decision Maker 2 
CMT Decision Maker 3 
CMT Decision Maker 4 
CMT Decision Maker 5 
CMT Decision Maker 6 
CMT Decision Maker 7 
CMT Decision Maker 8 



Assessment 
02/23/201 1 
Dore Frederick 
Harvey Susan 
Tobin Judy 
Elders Theresa 
McLaughlin Jim 
Heye George 
Smith Jim 
Newman Dani 



Present for Case Management, Hamilton, Cynthia R 
Assessment 

Target: 
Case Status: 



UNKNOWN MEDICAL 
Status Changed To: 



Assessment 



02/14/2011 02/23/2011 



02/14/2011 h 



Pfr Intake 

Target: 
Warning: 



Case Status 
Action Info 



Case Intake, Hamilton, Cynthia R 
UNKNOWN MEDICAL 
Warning Type: 
Warning Effective Date: 
Suppress License Print: 
Status Changed To: 
Complaint Source 
Possible Imminent 
Danger? 

Single Complaint 
Process Coordination 
Needed? 



CASE PENDING 
02/14/2011 
NO 
intake 

Family Member 
No 

No 



02/14/2011 02/14/2011 



02/14/2011 h 



http://elicense/caseView.asp?Caseldnt= 1 67 1 69 
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03/03/2011 



Contact View Screen 
Contact View Screen [update] 



• 



f 



UNKNOWN MEDICAL 

Address: <• Public <" Mail 



UNKNOWN MEDICAL 
No ASI Address 



ID 

Warnings 
SSN/FEIN 
Contact Standing 
Contact Type 
Public File 
Mailing List 



839142 



Living 

ENFORCEMENT ENTRY 
YES 



Comments: 



Addresses Personal Information | Legacy 



Audit 

Public Cases 

Conl, Edu 

Documents 

Owned By/Key Mgmt 

Exams 

Experience 

Notes 

Schools 

Supervises 

SupervisedBy 

Legacy 

Librarian 

Application 

Other State License 



UNKNOWN MEDICAL 


Phone 


[update] 


No ASI Address 


Fax 


MAIN ADDRESS 




Cell 


Public Address 




Email 


Mail Address 


Joined on: 2/16/2008 6:19:15 PM 




Form Letter 


Last updated by LEGACYDATA 







http://cliccnsc/coniView.asp?idnt=839142 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



April 28, 2011 



Ron & Valerie Foulds, Jr. 
712 Spruce St 
Hoquim, WA 98550 

Subject: Your Case Against an Unknown Medical Doctor 
Re: Case #2010-153821 

Dear Mr. and Mrs. Foulds, Jr.: 



The Medical Quality Assurance Commission has completed its investigation of your complaint 
concerning an unknown medical doctor. The Commission is committed to protecting the health 
and safety of citizens of the state of Washington. The Commission takes every complaint seriously. 

To take disciplinary action against a physician's license, the Commission is required to prove by 
clear and convincing evidence, a high burden of proof, that the medical treatment provided posed a 
risk to the public. After careful review of the information gathered during the investigation, the 
Commission determined that the risk to the public is minimal and not likely to reoccur. Based on 
this review, the Commission closed the case. 

Thank you for bringing your concerns to the attention of the Medical Quality Assurance 
Commission. 



Sincerely, 

fo./Srt 

Dani Newman, Disciplinary Manager 
Medical Quality Assurance Commission 
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• 



EVIDENCE / ATTACHMENTS: 



Page Description 

1 WAC 246-15-030 notice 

2-4 Complaint 

5-6 Memo to File regarding interview with Complainants 

7-26 Additional documentation from Complainant 

I27 Interview with Kathy Stone, DNS 

28 Statement from Laurie Justice 

29-33 Incident/Accident report from Ms. Stone 

34-101 Medical records received from MHRC 

102-135 Medical records received from Gray's Harbor Community Hospital 
(GHCH) 

SUPPORTING DOCUMENTATIO N: 

136-140 Correspondence to and from Complainant 

141-153 Medical record requests to MHRC and GHCH 



j 



Case #201 1-1 53821 MD, Medical Unknown 

Page 7 of 7 
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NOTICE 



WAC 246-15-030, procedures for filing, investigation, and 
resolution of whistleblower complaints. 

(1 )(b) Instructs that staff will affix a permanent cover to 
the letter of complaint or other form of notice in the complaint 
file, noting the statutory citation concerning protecting the 
identity of the complainant. 

(3)(c) Ensure upon case closure, that the permanent 
cover affixed in subsection (1)(c) of this section will remain. 



RCW 43.70 provides that the identity of a whistleblower who 
complains in good faith to the Department of health about 
the improper quality of care by a health care provider as 
defined in RCW 43.72.010 shall remain confidential 

Pursuant to the above RCW and WAC it is 
staff's duty to see that the complainant's name 
or any information which may identify the 
complainant is not disclosed. 

NOTICE 



MD 2011-153821-000001 
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Hi 



fgM^ a IVisKitjtei SU.V DtpcrtKitU tj 

WrHealth 



Medical Quality Assurance Commission 

Intake Coordinator 

PO Box 47866 

Olympia, WA 98504-7866 

Phone: 360.236.2762 Fax: 360.586.4573 

E-mail: medical, commissioned oh. wa.gov 



Complaint Form 



RECEIVED 

FEB 1 4 7011 

DEPARTMENT OF HEALTH 
MEDICAL COMMISSION 



Today's Date: £~ //-H 



Your Information 



Name: fan J \/aA, V if. fluids JjL 

Address: llX Spru-<Lf>., 



City: r4o^LLl Q*/T\ 



State: 



Zip: 



qt£St> 



Phone: Home: (3i>Q $HL>1 Work: ( ) - 

Cell Phone: (JbQ)5?i - *7k>7&> E-mail: r\J-fkn-ld*i (0h/Y&n.(!_0rn 
Information about the Physician (MD) or Physician Assistant 

Name of Physician (MD) or Physician Assistant: 



Clinic or 



Facility: pAof)-lr f(XS\ n AIca/H. tori ' $haJ)'i khk/ tW 5tf-kS 

Address: XDn AJ. /ty >Acal-f 

City: /\/}ull&5as\T> State: /jM - Zip: 

Patient Information 
Full name: 

' — T 

Date of Birth: J 



2 - Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), R.. 



2 - Healthcare Information Re.. 



Date of incident: 



DOH 657-1 16 Rev. October 2010 



Page 1 of 2 
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4. Scheduling problems or personality conflicts are usually not within the 
Commission's ability to take action. 

5. Reports involving fee for fee disputes or insurance claims are only 
investigated if there appears to be fraud involved. 

6. Please describe your complaint in the space below. Include the names, 
title and phone number of any witnesses that were involved in the 
complaint. 

7. Please attach any supporting documentation or additional information you 
may have. 

You may submit a complaint to the Medical Commission by mail, fax or 
email at: 

Medical Quality Assurance Commission 

Intake Coordinator 

PO Box 47866 

Olympia, WA 98504-7866 

Fax: .360.586.4573 

Please describe your complaint in the space below. Include names, titles and 
phone numbers of any witnesses. Please attach copies of documents to support 
your complaint. You may mail, email or fax this form to the Medical Quality 
Assurance Commission at the physical address, email address, or fax number 
above. 

. — * , 

Aju JZrhtss /nnu A/lOc. Agxi Juldtl £ 0. meAakhM 
maJ- iM$ n& prcjcr/tftd -& Aim ctt -fie 

jv He /it^prto-/ -hhe night tf <?JL 

Aj?> J>htd *?S£^*"sc cyMs-J&J dttepftk.^. /fik 

fJe. /J An /OP Aar<u>-h^ of nuiy fand. A/t- 

,j)<L5 JjjQes) d. drug fa/kd Ala-rtfim? tMicJ. 
AfktL-ftM) sn/huJ-€<> A/e, t£*& MOcs) 

/)Ljke/2>u*> -fi tints. ^ stzuJfr/xfe / 

Please include additional sheets as necessary. 

DOH 657-1 16 October 2010 Page 2 of 2 
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4. Scheduling problems or personality conflicts are usually not within the 
Commission's ability to take action. 

5. Reports involving fee for fee disputes or insurance claims are only 
investigated if there appears to be fraud involved. 

6. Please describe your complaint in the space below. Include the names, 
title and phone number of any witnesses that were involved in the 
complaint. 

7. Please attach any supporting documentation or additional information you 
may have. 

You may submit a complaint to the Medical Commission by mail, fax or 
email at: 

Medical Quality Assurance Commission 

Intake Coordinator 

PO Box 47866 

Olympia, WA 98504-7866 

Fax: .360.586.4573 

Please describe your complaint in the space below. Include names, titles and 
phone numbers of any witnesses. Please attach copies of documents to support 
your complaint. You may mail, email or fax this form to the Medical Quality 
Assurance Commission at the physical address, email address, or fax number 
above. 

rcQtOtd -H*sy -ffe lV, /x^Yt- dated if 

/{ J^W- uXLJ £jC. ,^L'(l4 ,?A&- alic/ and A^ ,pi>ujd -jk*>n 
da ft. ^4- ~d*J>)t. Oaffc/ JlJx>. l^L3 /fiJC ffcd. 

cut O/aJJ f&b&yT&pdal 'tie, ^3 -H^n 4> ec u 

/ } q# been cuf /Y)t)/i4twt> &JiaJ> -fts^ 4 uulAs* 
<3te~ ht/n £ 4t> 3 ftM&s a- uiejc~L asid asc~ iAyu wddl rftef 

DOH65?-1 16 October 2010 Page 2 of 2 
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DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 
MEDICAL INVESTIGATIONS 

MEMORANDUM TO FILE 



DATE: 



03/16/11 



TIME: 



08:10 AM 



CASE #: 



201 1-1 53821 MD 



RE: 



FROM: 



Interview with Complainant and his wife Valerie 
Connie Pyles, Health Care Investigator 



2 - Healthcare Information Read... 



The Complainant and his. wife, Valerie Foulds, visit his father, _ 
Sr., at the Montesano Health and Rehabilitation Center at least 2-3 times per 
week. Mr. [< has lived there for 4 years. He married a female resident 

in that time period. They are "very involved" in Mr. 



2 - Healthcare Infor... 



care. 



His father is described as mentally alert and wheelchair bound because of two 
leg amputations. 

On 02/08/1 1 the Complainant had taken his father to the dining room between 
12:00 and 1 :00. A "nurse" described as 50-60 years of age with "shoulder length 
gray hair" came to his f ather with two cups of pills in applesauce in her hand. 
She'd said, "Mr. " 



I have your new medication. 



That nurse gave one cup to Mr. \2- Healthcare mM... [ and one to his wife. The 
Complainant does not know what was In the cup. He came home and asked his 
wife if anyone had called about a new medication and she said they hadn't. The 
facility was in the habit of "always informing" them if his father was to be 
prescribed any new meds, creams, etc. They'd heard nothing about a new 
medication. 



The Complainant and his wife received a call from the hospital approximately 
1 1 PM that night. His father had been brought in by ambulance, unresponsive 
with dilated pupils. They were asked if his father was on any narcotics, and they 



said, "Absolutely not", 
narcotics. 



Mr. 



2 -Healthcare Inf.. . 



was on "numerous meds", but no 



MD 2^11-153821-000005 
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They discovered the Montesano Fire Department had given Mr. \2- Healths m... 
Narcan, to which " in 15 minutes he was responsive and talking". They had "met 
the ambulance at the hospital". The rehab facility did not send staff with their 
patient. 

He was admitted that night at Gray's Harbor Community Hospital (GHCH) and 
discharged on 02/14/1 1 . Four days were spent in the ICU. He tested positiv e for 
hydrocodone and a drug sample was also sent away for testing. Mr. 



does not take hydrocodone and is not in the habit of taking other patients' 
medications at the rehab facility. 



Mr. 



2-Healthc.. 



has a "DNR" plan, but they were asked if a breathing tube was okay, 



which they agreed to. 

There was a DSHS facilities investigation and the Complainant and his wife were 
informed that "all the medication was accounted for". 



They received hospital records and noted a Dr. Givens had written Mr. \2- Health... 
had been intubated in the past when he was treated for a UTI, which they said 
was not true. 

They kept a journal of the incident and agreed to send a copy of it along with the 
second page of their complaint. The interview was then concluded. 



MO 2@ 1 1 - 1 5382 1 -0@ee©s 

UNKNOWN MEDICAL UNK_201 1-153821 PAGE 28 



ft 




3l 




ir 

* 

»- 
» 



A )/^ y /aton dtedu 




/y? /Me/ O tft sf//L /ti^/ // 




w 



fl 4" Jlf _W jM 



.'UNKNOWN MEDJCAL.UNKjai^ftssSrmil?-^ 3 ® 2 ^-®® ®®® 





1 








/•r" i^*-^ .fry—- ■ - - ■ 


















_ — 


Ad iPL* iJfocS J /^^ c/sf? jlep 
















i 






9 w 












9 aC jv n 








B 1 




9 








» 

»- 




9 




V 




9 

9 a 




» * 




9 

9— 




» 


j 











^ 


; p ffv wy -$/ f**r* ^7 ft 






v « 








ft 


, ^ u?flV fJ?fy QV[» VfVfJ? IffVM £fV<Z 











/ 




'ffiM jyyf /Kf.tM 7(f h*0 


: -fife 










it 

' ^ 
















— * 

a Ml 




— #-^5 


1 /?*>6C yys-^yi ynf fj fn#-t(v 








: *i 




«* 




«i 


\ pfrf^^jf^ pyjr' pen? rz#p/fl /<£ 


y — ^ 

C — — . _J 






j /y-frpw? jyuy> Wtf 












frvp /rt? n dd 


Ci 

Ml 






! 

1 

i 

t • 

UNKNOWN MEDICAL UNK 2011-153821 PAGE 32 





1 


• • 








w m • ■ " / r 'r — ~ > — — ■. 




lD*\t A* /d Afl-J J2> q*An u/? 




l*jc&M4t- Ac /(ad mteq . 




/Jc is3&6 &J50 ^/rfi^AcO df) ArsfrUtAj? i 








■ ^ * * * V ' — ■ — — — ■»-■ 

rA> fro 'f Auk r/ie. A/^Amn-f k Atuies fib au£&. ) 




fAZs-Awzd §£kv Ac actijfif £/i<l -AAaA 




tyh cltsA <jttu4cAe.c/ oAkis. ~fX*_ Aa& 




vtSy c^Adft pAbtf faw &,xA ^AA 






? # ! 






Ah l)u #/li'ca AAtJ ArM/nuut *aJz/u */ Aaj. 




■fhpfrvLjh^*. ntj/il. 




jAfr. dtef aJjf fj&M ash/j'Afd/iCJ 7^ i 








i 




i 
















/Jib m^/a/ yjAtJe u)^> /Jutf W&d< iJ&J 




l/lj/lt' wd aJcs/> &\l*J* A* ed*<5 




and u)/lt> fit, A^t idtft. 


c # 








^ <- ■ 










9 
a 


r • r B^^n ^ ^ ^ »^ — — — -- 

A\lLJ aJxfuJ' JZ>:#> am avjJ A^ : 




— ^ ™S ■ ■ r 

fi)hdUi fo/tiiiJttA z/i *AAs. p/izse. >*z<yw : 










^ > 


2 -~- ^ zhhy fiJuAat Pash^ 




//) Cud -kztf Arf A/wd Jl/ cl&At£i& CLrtn/ \ 




Ja^zJ ff A>^d //W <W ^AjJcfecl v6 2^ A±7 1 




-/ rl/sJefit^ -firJ- lAAes) A* r&4lM,/it>^ -AJ<scA 




f/tAaJ/tf /aW Aolt a. c/t**ttl aAlA, 2 ~ eln, °- 




4/4 /y2&4 ^fsu/j/Lf A At //&Atfcc. \£aJ> 


9 A 


a/fiM as) intlJin ^sA*f. A/c A^A /j&sncfZu^f df6&AA*-f ^ 


! c 










a«rl 44? AifjA AA/'/?4 aAe^f/A ££5 Af \ 




*w -At &>#sA yjMt *)/4j[ A/A? Jte&tf 2>4& 


* 


ifiAfcAt/tf iAx. 0/&AlA(o td/*-A/A?Y JjUt /] As? : 


! 




w — \y 

• w 


^A J/S -Af ^tv 7^i/ W/^T 4*0 




iu6 -Aitf 4)tf X'r/Lt/3 juried fntmon t < ton J Alatt 








/7?a* /)£dc/ /*i<>iA a)A^A (flfipssitsA <fe {J&<J'*-f 




On J'*A A^Airn &M4A rffi/j tOc LiztjJ /?*f ^A 




-fz/fJ 6lJ -fL&rJzAltf A)bi-f Adp^dd- (jlL -fadkL 'J 


• ■ • 


oA>6jJ mi^^f kirn &c&4* ^ dt-Aft/tdf ^ta^mt 











' MD "2@ 1' i - i 53iB2 1 -00'0'0 12 

UNKNOWN MEDICAL UNK 2011-153821 PAGE 34 



* 


• • 


1 

1 




} 


* 

% 














/Ar/5<? l/foc/itf y.4km#i .p u J Jilt fik// • 


? 'SI 

^ /LL — 


"atu ' ! 




1 

1 




I 
















* • 






. — — 












/llito ^fi-Ut vT^^ /j^BiJd /7^/>^ 0*tis£/lts 






* / 









































e ' 

9 

! # 


• 9 






9' 

9 


//}*,)* *J 6 1 . -T/t ,, X. jit * 7'/lPis>^ 

///HeCd ^Mjm JJLU frD /fin. ^0 &z cX-^f/n. 


9 




9 




9 1 

9. 








w 




9> 






ill t/fj/lL / * jf / *S , A, /■ j<f jCjS'/, Jyl 


«r~ 

9> 




9) 




9> - ^ 




9} 






AJiU5t fm - <l/£$//C< 


'm • 




m— 








*» 










_ . 


^ , 


t 




/ 




; 


s^- — 

t9^P - ^--*.^9^pk 







I . — _ . — . . 




_ . — . — . 









• • 

i 

7 t^n o/a^Y ^//o/// far ■ lZL[Uo 






•a 

* - - 










-fo n& -ft a&r /?/£ /?txmbusa£/ 


» 










-aUZ/ttf lLda?,? jhfftf* ^hfcf v/Gtrti 


» 








9 . 








, # 




* 






— _ 

- — ~ — 






» 

* 


— 

_ 






• 

• 


r@j5h on ft/3 jyou //jkAp D&rji'S. 




m-^~&- . - 






• 


/ fJ*P /LA* ' v^i 








. . 









— — ■ 


m 


— — 




- - 





WETS' 



4^ 



S?c/tspC? /frf- ?W-<w ypf 




ittHt-ftf *y zs^*^ ^c 7 T^ 7 ^ 



^y^yy ^r-jftf a^rx? vyjr 




: : It: I 




>wh/ i? w f/tf orf'v '/vjf yy 



eujtM erf 



i >jf, ^ -7^^ -?y^f 




9 



TRANSACTION DOCUMENT ho. 
. DATE PRESCRIPTION HO. 



QUANTITY 1 OATS 



01/03/1 1 
01/06/11 
01/06/1 1 
01/12/11 
01/12/11 



X 



Previous Balance 



RF6 162792 
RF6235720 
RX6474226 
RF61 32554 
RF6 132570 



30 
30 
30 
30 
120 



0.00 



l 

en 

00 
M 

I 

© 

s 
a 

SI 
00 



Charges 



5.00 



30 
30 
30 
30 
30 



DESCRIPTION 



CITALOPRAM 20MG TAB C^rlT) 
13107-0006-05 DR.BUBEN DO ttf ^ 
ROPINIROLE HCL 1 MG TAB (J* rh ' . - 
68382-0340-01 DR.BUBEN DO ^pf*" 

mirtazapine 15mg tab 
1 31 07-0031 -34 dr.buben do 
potassium cl 10meq(klorcon)tab, 
00245-0041-15 dr.buben do 
Omeprazole dr 20mg.capi/ kJL^cL 
62175-0118-43 dr.buben do 



CREDITS' 



CHARGES 




TRANSACTIONS THROUGH 01/15/11 
*'* * THANK YOU FOR USING PAYLE3S PHARMACY 





0.00 


CO PAY 


1.00 


COPAY 


1.00 


CO PAY 


1.00 


COPAY 


i.oo 


CO PAY 


1.00 



Finance Charge 



.00 




Credits 



.00 



AMOUNT DUE 



5.00 



30 Days Past Due 


60 Days Past Due 


90 Days Past Due 




HI 1 


1 B I 



Account*: 77041 



2 - Healthcare Information Readily Identifiable to a Person... 



FINANCE CHARGES ore calculated at a MONTHLY 
PERIODIC RATE OF 1.5% (ANNUAL RATE OF 78%) 

based upon an unpaid balance of outstanding 30 
days or more as of billing date: 1 / 1 5/ 1 1 

MINIMUM FINANCE CHARGE $3.00 



KllOtSlO 0001340*0^0000 



J<£. 503-626-9436 

LongTmrm Car* Ptimnrttcr^J 800-330-3665 

PO Box 230969. Pc 'yi .OR 9728 1 -0969 

N.N.M.N.K 
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IDENTIFICATION 

This 90-year-old male presents from Montesano Health and Rehabilitation Center 
because of the sudden onset of change in mental status. He responded some to 
Narcan initially and now has decreasing mental status. He was intubated in the 
emergency department. 

HISTORY OF PRESENT ILLNESS 

He was in his usual state of fair health, living at. Montesano Health and 
Rehabilitation Center with his wife. His son reports^ that he saw the patient 
at lunch and he was in his usual state of health. Then, reportedly, he was 
found to be obtunded with shallow respirations. He had only moaning. He did 
wake up for the paramedics briefly after Narcan. At that time, he was 
transferred to the emergency department. 

There, his paperwork showed he was DNR and they contacted the family. The 
patient was started on a Narcan drip. Because of intubation, he was given 
empiric ceftriaxone, 1 gram IV, normal saline boluses, and Zosyn 3.375 mg. 

It was decided that the patient required intubation due to increasing 
difficulty protecting his airway. He had hypotension, responding to IV fluids. 
Upon talking with the family, he told his family that he wanted intubation if 
it was- thought to be reversible, and the decision was made to pursue 
intubation. 



After intubation, part of the workup included a toxicology screen, which was 
positive for oxycodone. The nursing home was contacted again and there was 
reportedly no prescribed oxycodone and no obvious thought how the patient could 
?:eceive oxycodone . 

His blood sugar at ,the time was 253. His family said this was a sudden change 
iu his mental status. '. He has required intubation at times din' the past and has L-~i ^Aj L *~*~' 
ha-1 epibodes of urinary tract infections, thought to be secoidary to'Jy/Lxj /' T^ fc 
methicillin- resistant Staphylococcus aureus. He has had significant peripheralu-'^**^'" 
vascular disease and has been on chronic medications. He hcis had no fevers, 
chills, or other complaints. 



ALLERGIES 

1. BACTRIM. 

2. "CLINDAMYCIN . 



a. LtTL. 



PAST MEDICAL. HISTORY 

1. Peripheral vascular disease, status post amputation bilaterally above the 
knee . 

2. Hypertension. 
3 . GERD . 

4. Peptic ulcer disease. 

5. Hyperlipidemia . 

6. BPH. 
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Admit Date: 
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G013321377 
02/09/11 



MR#: 
Loc : 



M0102440 
3RD 



HISTORY AND PHYSICAL REPORT 
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7. Iron-deficiency anemia. • 

8. History of GI bleed in 2008. 

9. Depression. 

10. Chronic atrial fibrillation. 
MEDICATIONS 

1. Remeron 15 mg p.o. q.h.s. 

2. Citalopram 20 mg p.o. daily. 

3. Norvasc, 5 mg daily. 

4. Diovan 80 mg daily. ■' 

5. Finasteride 8 mg p.o. daily. 

Vitamin C 500 mg daily, 1 
/. Multivitamin 1 daily. 

8. Iron sulfate 325 mg daily. 

9. Flomax 0.4 mg p.o. daily. 

10. Omeprazole 20 mg p.o. dally. 

11. Carafate 1 gram p.o. b.i.d. 

12. Requip 1 mg p.o. q.h.s. 

SOCIAL HISTORY ' . 

He lives at Montesano Health and- Rehabilitation Center,' He has a wife.. A son 
and daughter-in-law assist in. his care. Nonsmoker, No history of alcohol 
intake. No recreational drug use. 

PHYSICAL EXAMINATION 

VITAL SIGNS: Blood pressure 136/66, heart rate 64," respiratory rate 18, 
temperature 97.6, oxygen saturation. 100% on the ventilator, 100% Fi02', tidal 
volume 500, PRVC 18, PEEP 5, pH 7.29, PC02 28, P02 207. Weight 54.5 kg. 

NECK: No evidence of JVD. 

LUNGS: Clear. Decreased in. the bases. 

HEART: Regular rate and rhythm. < 
ABDOMEN: Soft, nontender. No hepatosplenomegaly' or masses . 

EXTREMITIES: No clubbing, cyanosis or edema. As listed above, ■ bilateral above - 
the-knee amputations. 

NEUROLOGIC: Follows some commands. Moves extremities. 

DIAGNOSTIC STUDIES - 
Pertinent lab work includes a sodium of 141, potassium 5.2, chloride 111, 
bicarbonate 23, BUN 40, creatinine 1.2, and glucose 291. White blood, cell 
count 16.1, increased polys -but no bandemia, .hematocrit 41, MCV 95. 9, platelets 
230,000-. Magnesium. 2.2, bilirubin "0 . 1 , ALT 15, AST 21, alkaline phosphatase 
105. Troponin T less than 0.01. 
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G013321377 
02/09/11 



Loc : 



M010244 
3RD 
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# 



Blood cultures x2 obtained. Sputum x2 obtained. 

Urinalysis: 2+ leukocyte esterase, 1-5 white blood cells; culture pending. 

Toxicology screen positive for oxycodone. A repeat was requested and that too 
was positive for oxycodone. 

A head CT without contrast shows small-vessel disease. 

Chest x-ray: No focal airspace disease. ET tube placement okay. 

EKG: Atrial fibrillation at a rate of 102. Slow R wave progression. 
Nonspecific ST-T wave changes. 

ASSESSMENT AND PLAN 

1, Acute respiratory failure, obtunded, encephalopathic , unable to protect 
airway. This could posaibly be secondary to oxycodone toxicity. This, 
however, was not prescribed and it is unclear exactly how the patient could 
have received this. A repeat toxicology screen, however, was positive. It 
certainly could be a real ingestion. It could be a false positive. His 
condition could also be sepsis secondary to urinary tract infection or 
possibly pneumonia. Sepsis can occasionally improve with Narcan as well 
temporarily and his episode was also complicated by hypotension. This 
could be systemic inflammatory response syndrome or sepsis. No obvious 
infiltrate. Clinically improved at this time. Long family discussion. We 
will attempt weaning parameters, hoping to extubate him and will follow 
sputum cultures carefully. 

2. Pyuria. This could also be a urinary tract infection. The patient is on 
ceftriaxone. Follow cultures. IV hydration. 

3: Systemic inflammatory response syndrome, present on admission, now. ,'tfith 

mild acute rent-.l failure and dehydration . Aggressively hydrate. . !, ? 

4. Depression. Continue medications. .. 

5. Candida of the skin, also suggested by sputum Gram's stain. Fluconazole 
and nystatin powder to skin folds. Multivitamin, zinc, vitamin C. . 

6. Gastroesophageal reflux. Continue Protonix. 

7. Deep venous thrombosis prophylaxis. Lovenox subcutaneously 30 mg daily. 

8. Hyperglycemia. Could be secondary to acute illness response. Check 
hemoglobin Ale. Sliding-scale insulin. 

9. EKG showed atrial fibrillation, which is chronic. Rate controlled. 
Continue aspirin for cerebrovascular accident prophylaxis. Consider 
checking an echocardiogram. 
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• 1 » 



10. Antihypertensives. Hold tonight in a setting of hypotension. 



Barbara L. Givens, MD .-. Date/Time 

GIVBA/MEM D: 02/13/2011 at 19:02 T: 02/13/2011 at 19:19. J:. 10644505 Doc : 
20048393 

CC: Michael Buben, DO 



r 
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G013321377 
02/09/11 
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M0102440 
3RD 
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Feb 17 2011 12;34PM P I CK -R I TE* I MC . 
02/17/2011 11:10 FAX 3B0S37J^3 

Quest CMsjyiottlca Innorpo rated 



1 -3G0-249-241 1 



p. 2 C /CT-- 
@000Z/COO2 



QUEST DIAUOSTZCB IXC0BP01UTE9 



GPBCIMBHr OW*64lBSF 
UQDlSITXONt 6757307 
LAB RBP HO r 3-9-11 



F ATI BUT IMPOKlOtTlO* 



2 - Healthcare Information Readil... 



DOB I 1 2 - Healthcare In... | Agar 90 



0230 SR: H 



Faatings 17 



saFosrr status Final 



oaoaaiirt phtbxcijut 

CMMT IkirOIHATIOK 

98530700 

3RAYB HAEBOR COMXUMITY H0SP 
915 ABTDER90N DR 
ABBKDBBN. UA 9S530-1Q06 



COLLBCTID : 

EBCBIVBD: 

SfiPCETBp:' 



03/09/2011 
03/11/3011 
03/16/3011 



18i 18 

01:50 
16:35 



COMMEtrrsi 
T«it Sana 



HOUPHrZ PROVIDES OIVINfl 



OX I CO DOM 5 BCHSBN MID 
COHUHHRTION, CTRINB 

ozrcoows 

OX/CODONE 
C0MNBHT 



la lUnga Out of Renga 



FOflXTXVK 



3300 

9SS SOTS 



Mf arena a Z*ng* 



ng/niL 



Lab 



AMD 



The submitted urine esecinea was acreoned ac the 
Initial test level llittad boloe. If poiitlve, 
confirmatory teating was performed with the 
confirmation teat level listed below. Confirmatory 
testing not perforned on negative screens.- 



An&lyte 
Oxycodone 



Initial 
Teet Level 



conf iraaeion 
Test Level 



100 ng/aL 



lOo ng/niL 



Perfecting Laboratory Inroroetloni 

AMD 01ijao»Llo» DJcheii InltltutcCfcintlUir VA 

bisoritsry olrtctsri UnoDatk llau 1.0. 



e»k 3e cuatlliy ra 10111 



F0ULD9, RONALD A • OK464186F 



Page 1 - End of RCDort 
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March 7/2011 




Valerie Foulds 

712 Spruce Street 

Hoquiam, Washington 98550-2218 



RE: Control Number: 
Facility Name: 



11-02-04370 

Montesano Health & Rehab Center 



Dear Ms. Foulds: 

An investigator from RCS Region 6B has completed an unannounced investigation into 
the complaint referenced above. As»you te^ue^te^. a copy of the final investigation 
summary report is included with this letter. 

As part of each on-site investigation, RCS obtains interview data from residents and 
fami/ies, facility staff, medical professionals and others; reviews the medical record; and 
conducts observations of residents and the facility environment. The focus of the RCS 
investigation is to determine if the facility/provider followed state and/or federal 
regulations regarding residents in their care. Failure to follow these regulations is 
considered failed facility practice or noncompliance. At this time, RCS did not identify 
failed facility practice (non-compliance) on the part of the provider named above. 

You may contact the Field Manager Maureen Mead at (360) 725-2501 if you have any 
questions. Thank you again for sharing your concerns and for your assistance in helping 
to improve the quality of care for the vulnerable population in Washington State. 



Sincerely, 




George Van Vladricken 
Administrative Assistant 
Residential Care Services 



Enclosure 
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Residential Care Services SJ 
Investigation Summary Report C3 

Control #: 1 1-02-04370 License #: 1 369 Facility/Home: Monlesano Health & Rehab Investigators: Christine Kubiak Region/Unit: 6B ' 
Licensee (AFH only): Investigation Date(s): 2/23/1 1 ^ 
Complainant Contact Dates: 2/18/11 2/28/11 

(t) 

IT) 



Allegations: 

1. Named Resident received overdose amount of Vieodin, whicli was not prescribed for the resident 

2. Complainant had health and safety concerns for the resident's wife who is his roommate at the facility 

3. Only one nursing assistant in the dining room assisting residents with their meals 

4. Named Resident's adult briefs needed to be 70% soiled before it was changed 

Investigation Methods: 

Sample: 2 Named Residents, 2 current residents C 
/<] Observations: 2 Named Residents, sampled residents, resident rooms/general environment, staff interactions with residents, care and services IE 



provided to residents during meals, availability of residents' incontinent briefs 
[X] interviews: 2 Named Residents. 2 sampled residents, facility staff, nursing staff, others not associated with the facility 

3 Record Reviews: 2 Named Resident's record, 2 current residents' record, facility's accident/incident log and investigative reports, narcotic book 
Investigation Summary: 

1 . Named Resident had an acute change in his level of consciousness and was sent to the Emergency Room (ER) for evaluation. The ER tested the 
named resident for drugs with a urine sample resulting in the urine being positive for oxycodone (pain narcotic) and notified the facility. The facility 
thoroughly investigated the distribution of their narcotics, checking all medication storage units, narcotic log books, residents' medication 
administration records and assessed the residents. No discrepancies or problems were found. The pharmacy verified medication accuracy of the 
named resident's used medication packets and the medications were accurate. The Named Resident's room was checked for medications and none 
were found. The facility thoroughly investigated the incident ruling out abuse and/or neglect with proper notification to the family, physician and 
State agency. Current residents or others not associated with the facility had no concerns with distribution of medications. 

2. The Named Resident's wife was clean, well groomed and happy (smiling). The staff interacted with her in a helpful, caring and patient manner. 
She showed no signs of fear when staff approached her. The Named Resident's wife's record revealed the facility's interdisciplinary staff 
documented completely, appropriately and timely regarding the care and services provided to her. The sampled residents interacted with staff in a 
receptive manner without signs of fear. Staff were observed to be helpful, caring and patient with sampled and other residents. Current residents and 
others not associated with the facility were content with the care and services provided and voiced no safely concerns. 



45 1 

■PI 
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.>. During the: lunch meal, the facility's niiiin dining room had a minimum of four staff and the three dining rooms on the halls hud a minimum of two 
stall". I he staff in the dining rooms assisted residents as needed with their meals in a timely manner. All residents received the level of assistance 
each required. Staff" in the facility stated staffing was okay and could always be better. The Nursing Assistants (NA) said when stal'fcall in sick, 
injure themselves, change jobs, go on vacation or extended sick leave, then more teamwork was required and overtime was always available. The 
NAs indicated the licensed nurses also pitched in and assisted with answering call lights, turning, and personal care. Sampled residents and others not 
associated with the facility indicated staff were available, helpful and very busy. No concerns of insufficient staff were voiced. There were no 
negative resident outcomes identified resulting from the residents not receiving proper care. This included but not limited to accidents, safety, skin 
breakdown, and cleanliness of residents/environment. 

4. NAs said there were plenty of resident care supplies available within the facility to include incontinent pads. The NAs stated they checked and 
changed a resident at a minimum of every two hours and more often if needed. The NAs had not been told or heard of ensuring the brief was soiled a 
certain percentage before changing it. The Supply Coordinator (SC) stated there were no issues with ordering, purchasing and/or receiving resident 
i^^supplies. The SC explained the resident care supply room was accessible 24 hours a days, 7 days a week with a key maintained by one of the 
licensed nurses. The SC stated he was also available during his offduly hours to come in for anything needed. Sampled and random residents and 
others not associated with the facility indicated there were enough resident care supplies to include peri wash, incontinent pads, towels and linens. 
Sampled and random residents were well groomed, clean and without odor. No concerns of insufficient supplies or inadequate toileting/changing of 
incontinent briefs were voiced. 



Conclusion: 

□ Failed Practice Identified £<] Failed Practice Not Identified 



Action: 

[X] No citation 

□ Citation(s) Written: 



Ija&lleged Violation(s): 



'0 
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DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 
MEDICAL INVESTIGATIONS 

MEMORANDUM TO FILE 



DATE: 



03/21/11 



TIME: 



01:24 PM 



CASE #: 



2011-153821MD 



RE: 



Interview with Kathy Stone, DNS 



FROM: 



Connie Pyles, Health Care Investigator 



I spoke with Kathy Stone, DNS today. She is familiar with the iss ues bro ught 
forth by the Complainant. She stated the NAC who gave Mr. \2- Healths m... \ his 
medication is Laurie Justice. She wears braces and has a bit of a speech 
impediment. She had been unable to give him his morning medication on 
02/08/1 1 as he was still asleep. She found him in the lunchroom with his son. 
She has informed Mr. Foulds, Sr. that she was there with his "noon" medications, 
not "new" medications. Ms. Stone had specifically asked her about this. Ms. 
Justice is willing to provide a statement to that effect. A statement form, along 
with a medical record request, will be faxed to Ms. Stone. 



Ms. Stone informed me that Mr. \2- Healths m... I, had been given Narcan by the 
medics on 02/08/1 1 when he was found unresponsive and at the ER. No urine 
sample had been collected prior to the administration of that medication. It can 
bring about false positive results. She also noted that Mr. 2-^0... had been 
tested positive for marijuana at that hospital admission. This has caused her to 
question whether the hospital's lab test is accurate. 



Mr. 1 2- Healthcare inf... | js not prescribed any narcotics. Neither is his wife, Hilda, who 
had been given medication at the same time as her husband. She stated their 
narcotics l og book had been reconciled for that day. She cannot think of a way 
that Mr. 1 2- Hea^e mf..~\ could have gotten hold of any opiates. She has explained 
this to the Complainant. 



Mr. 1 2- Healthcare info... | js still at their facility and is back to his baseline status. I 
informed her I'd be sending a record request and she indicated she'd include a 
copy of her findings of the incident. The interview was then concluded. 



HO 2eii-i5382i-00@i^f' 
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03/21/2011 13:27 TEL 36023B2795 



MED. QUAL COMM. 



Bl 003/003 



MEDICAL QUALITY ASSURANCE COMMISSION 
MEDICAL INVESTIGATIONS 
STATEMENT FORM 



File Number: gLfi I 

Statement of: [ M) Rlfc. TSlKTlCfi, 

Location where statement ts taken: jTfltyvif.vmft Uedlh 4 Rehdb 



Statement 



Wife <&nd ^pfl ft-fc qpprMimaJd& f/-5P, f hAQL mediLnMin^ 

nudh/ Thi full j *}Aw~ him (cAroL&kA b 
jwhtduld for Ipoo t hut I wis aiUa* H just 
\xfart lunch blC&MAP ho-ih fflr-G (j\ia 2 - Hea,thcarel - wtTL 



Siltcpinj flf /£M, TEu^f h*d just j&kn up -fay 



fhr.^, H dlsfl Ce&jutib fYwUtoditms at noon 



ef) rfi^hjr jjtm dRhifhi -foi-m bot h y I dtsf/Ud ii) 



I certify (or declare) under penalty of perjury under the laws of the State of Washington 
that the foregoing Is true and correct, 

Signed: _ ^QjUAA-^Oijj^uUJi Date: Die TYI/xaJI 

Name: UjJJJCd 1 Ou^fviL Time: U^5® 



Address: PQ l?6 City, Zip: Mn^j^m IaM- <7fc53£> 

Telephone: ( 3b0) 5$2~lloD Witness: ._ 



Page jof 
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^ Incident/ Accident Report Checklist: 



1/ 



Resident Name: 



2 - Healthcare Information Readily Identifiable to a Person - R... 



Date: O&ffitf 



•Initial Each Area* 

Resident Assessment 

Resident made comfortable/immediate first aid 

Physician notified phoned/faxed 

Family notified 

Resident sent to the hospital with: 

Transfer sheet completed 

Face sheet 

Physician orders 

Copies of H 4 P (if needed) ■ 

Copies of MAR 

■ Advanced Directives/DNR 

Statement from resident interview (or interview roommate if resident is not 

interviewable.) (Document ff resident Is unable to be interviewed) 

Statements from all staff completed before they leave the facility 

Environmental check completed 

Skin assessment completed/skin condition sheet initiated (if indicated) 

Neuro sheet initiated (if indicated) 

Pain assessment completed on all incidents 

Fall assessment completed 

Braden scale completed 

Temporary care plan completed: 

Copy attached to I/A report 

Original in chart 

Physician orders in MAR/TAR and copy attached to I/A report 

Completed, signed I/A report with statements, evaluations, orders, care plan 

placed in Unit Manager's box 

Completed documentation in progress notes 

Place on alert charting 



Nurses Signature: 



Date: 



11/2010 kmp 
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INCIDENT/ACCIDENT REPORT 



~ . . . v-r 2 - Healthcare Information Readily Identifiable to a P.. . *■* \\S U / 

Resident Name: Room No. ' 



. / Date . (\x.Q f // Time JA'/5 . AMD PM0, MaleJ?. Female □ 

/ ■ Eiact Location of Incident: Resident Rm^BathroomQ HallwayD (specify) 

/ OulsideD Shower RmD Dining RmG Restorative RmQ Activity RmO Bea 



Dining RmG Restorative RmQ Activity RmO Beauty Shop □ DtTPremisesO 
;Mental Status: AlertO Cognitively ImpairedO ConfuscdO OricntcdO DisoricntedO . Non-responsiva^" 
Describe Incident: Found on FlourQ Stood and FeJJO Slipped on FloorQ Resident to ResidentD 

Staff lo ResidenlD During TransferJJ ' Slid From W/CD Fell OOBO Other ^ 

What Happened? . $><iJ**r>/ th-kJ b hUCf dArfsTTiZS //? ^y>ft^/Y ^ 



Vital Signs: BP //j^&j T ^ P /OB R cvb C/QPaln? (location) Ak/Yi - fe<Spm3-aM- 

Ortfio BP: Lying ■ Sitting -Standing Range of Motion 

Injo ries: YcsO NoEf^If yes, check all that apply on the diagram below). 

Location (Include size, depth, color, pain, bfeeding and limitation of motion) 



Treatment Provided: IccD HcatD X-rayD DressingD. Assessment/ROMO ERgTwhcrc ) tyifC^ff 7 




Bacnrd on Diagram Locifai dl mjurf 
TYPE OF IHJUHY 



SUBSTANTIAL 
.□51 Fractura 

□ 55 Bun 

□ 510 Daap Uewaiion 

□ 515 Bniia c4 danp csiWdaptti 



SUPERFICIAL 
- □ Sutfaca foyan al skin 

□ SJ5 Abnaksu 

□ S<S SmaDbfuUsi occuring 



Q S20 Araa rtf gqnafmDy-Vtdnarabla 

. /Wgh fast 
□ S2S Omar (d«a1b«) a SSD Othnr (duain) 



In pli"*« gonuriOy wrf- 
nwmbla to trauma such u 
a/ma, forearms, ihfas and 




Environmental Factors: Side RaUs:UpD DownO tV^BT- Floor Wet YesD NoO Wearing Shoes: YesD NoD 

Call Light in Place: YesD NoO W/C Brakes Locke± YesD NoC Wearing Non-skid socks: YesD NoO 

Were There Any Equipment Problems: YesD NoO (if yes explain) _ 



Medications: 

Pain Med Used: YesO ■ Nofl^ 
Restraint Used: YesD NqS^ 
Explain: 



Diuretic Used: YesD NoJS' Vasodilator Used: YesD Nop' 

Psychotropic Usc± YesD Noja^ Recent Changes in Status: Yes^f NoO 



Family/Representative Notified? Date QpjQtyj Time Who By Whom^^^t^- ^ 
Physician Notified? Date OjQ g i\ Time 04^0 Who Sj^be^ By Whom J£&1ue/^ . Orders? 
Initial When Done: Placed on Alert Placed on 24-hour report Temp Care Plan ADL Flow sheet 



Signature and TitJe of Person Preparing Report 



O90 c 7 l l 
Date 



J/ ft) 
.Tiine 
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• m 

Montesano Health and Rehabilitation 
Accident / Incident Investigation- 

WITNESS STATEMENT 

Date: 

Resident Name: 



S tat e m e nt * ■ /JgAUUrK 6Ulwum^M,iu~/; IAJ-Ol/ 

/? mtSA U~ UM4JL ^wU-g^C Z/s^u^S i-A^<*^ 



liMso n wasn't /) ^L-r»-^n ,}fL 



Who was the NA C assigned to care for this resident on: 

This shift? The previous shift? 1 

Who was the LN assigned to care for this resident on 

This shift? The previous shift? 

Witness Signature: _____ ' 



UNKNOWN MEDICAL U N K_20 1 1^1538^? RJsJ 53* 5382 1 ~ 00003 1 



Montesano Health and Rehabilitation 
Accident / Incident Investigation 



WITNESS STATEMENT 



DATE: 

Resident Name: 



Statement: 

t 9r disc joy Oq - Oa "^u^> n% I 

in 



-■Quu kg* pA-iusnoctf Qnij-atJ-tJ fic^tU^-L^ nxecf 



— ux^j lei 




- -- Ccf-i^tu^-c, Sfo-<4X L.Q iu-iJ-tu&o S-fct-Jc^-e^y ^ 

- Ptrr/r^ Qj~tU^ ^Lm^ fa&&L<CL rK& di c aM~s>~ gM^c- 
Witness Signature: 
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Montesano Health and Rehabilitation 
Accident / Incident Investigation 

WITNESS STATEMENT 



DATE: 

Resident Name: 



Statement: 

&ftA ^ h rt MAjLt. e f4 t UasjJ Cguj hd^Ji ' 

7/W<r- YX^dUt^t. dlM^jUr-i, O^Ult^it— jU : S- 

MzL . Z 



JilM,LuJ ^(LULaJL- ^sr^L^J^f Y^A^SL.'f z) 




Witness Signature^ 
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IDENTIFICATION 

This 90-year-old male presents from Montesano Health and Rehabilitation Center 
because of the sudden onset of change in mental status . He responded some to 
Narcan initially and now has decreasing mental status. He was intubated in the 
erne rgency depa r tme nt . 

HISTORY OF PRESENT ILLNESS 

He was in his usual state of fair health, living at Montesano Health and 
Rehabilitation Center with his wife. His son reports that he saw the patient 
at lunch and he was in his usual state of health. Then, reportedly, he was 
found to be obtunded with shallow respirations. He had only moaning. He did 
■wake up for the paramedics briefly after Narcan. At that time, he was 
transferred to the emergency department . 

There, his paperwork showed he was DNR and they contacted the family. The 
patient was started on a Narcan drip. Because of intubation, he was given 
empiric ceftriaxone, 1 gram IV, normal saline boluses, and Zosyn 3.375 mg . 

It was decided that the patient required intubation due to increasing 
difficulty protecting his airway. He had hypotension, responding to IV fluids. 
Upon talking with the family, he told his family that he wanted intubation if 
it was thought to be reversible, and the decision was made to pursue 
intubation. . 

After intubation, part of the workup included a toxicology screen, which was 
positive for oxycodone. The nursing home was contacted again and there was 
reportedly no prescribed oxycodone and no obvious thought how the patient could 
?;eceive oxycodone. 

'lis bi'--od sugar at .the time was 253. His family said this was a sudden change 
in his rr-*=;"- it st-.itus. He has required intubation at times in the past and has 

episodes of urinary tract infections , thought to be secondary to' " . 
methicillin-resistant Staphylococcus aureus. He has had signif icsr.t peripheral 
■/■asculai: disease and has been on chronic medications. He has had no fevers, 
chills, or other complaints. 

ALLERGIES . 

1. BACTRIM. 

2 . 'CLINDAMYCIN . 

PAST MEDICAL. HISTORY 

1. Peripheral vascular disease, status post amputation bilaterally above the 
knee . 

2. Hypertension. 

3. GERD. 

4. Peptic ulcer disease. 

5 . Hyperlipidemia . 

6 . BPH . 



GRAYS HARBOR COMMUNITY HOSPITAL Name: 



DOB: 
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Admit Date: 
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YS1CIAN PLEASE SIGN AND RETURN 



This LN was notified of resident transport and admission to GHCH at 0357, 1 entered MHR at 0600 and 
started investigation, did a room check with the noc shift LN to look for any outside medications, 
witnessed narc count to all three med carts on LTC, pulled last 48 hour pixis info about stock and pulls, 
looked at the residents on the hall and no one except two residents received PRN, one at 1330 
witnessed by this LN, and the other to a alert resident at 1440, both residents are alert and orientated 
None of the residents with a routine oxycodone at either 1800 or 2000 received any prn for break 
through pain. 



Will contact Payless pharmacy to send back current medications to verify that what is on the label is 
what it is suppose to be. 



Pm LN called at 0719 message left to contact either RCM, DNS or administrator and that we need her to 
come in the MHR. 



State hotline called at 0740. 



Medical director patients pep called at 0950, stated to have ghch re-test to rule out a false positive, info 
forwarded to GHCH . 
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NURSE'S NOTES 



[:'• [ Dale and Time. x 




' Nurse's Name 
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MEDICATIONS RETURNED TO PAYLESS PHARMACY 



Pharmacy to 
Complete:; 



Facility •■QfyW' 



Patient Name 

One Patient per farij 2 -Healthcare Information Readily .. 



Completed By 



Date<3 1 j 



.Date: 
:Rec'd_ 



Facility to Complete 



"Verified.. 
By- - 



Rx# 



Drug 



Strength 



Quantity 



Return 
Reason 
Code 



Denial 

Code-, 



; :Credit 



^x^c rotate. \ 



3 



43. 



✓ — >>«• 1 k - _ 



54 



13 



>• V.' - J,.'/ 1 rr.' 

' 5 j'j'r.', 



FACILITY RETURN REASON CODE 



A = Med Discontinued 
B = Moved out of Facility 
C = Patient Expired 



D = Med Change 
E = Error 
F = Other 



CONTROLLED DRUGS (Schedule II, III, 
IV, V of Federal Comprehensive Drug 
Abuse Prevention control Act of 1970) 
CANNOT be returned for credit. They 
must be destroyed on Premise per 
state and Federal Law. 



DENiAL/CODE: 

.lf=>Below Minimum $ 
2 Medicaid , ' '■ 
-3'=-pamaged ■ 
, .4 ■ = Fo'rnj Incomplete 

;5-'=>-dtheH ,: .■-",'-•>'"■/ : 



* Complete this portion: 
C = Patient Expired, Date. 



D = Medication Change, Specify '. 

(For Medication Change, please call Customer Care immediately at (503) 626-9436 or (800) 330-3665.) 



E = Error, Specify 

(For Medication Error, please call Customer Care immediately at (503) 626-9436 or (800) 330-3665.) 

F = Other, Specify h^ni v^c^*^ -Vo crrN ^ "v^n ' 



Notes to PayLess_ 



• Medications must be returned within 30 days of Fill Date in order to be considered for credit. 

• No Return Form needed if only 1 to 3 pills remaining in bubble pack card. 

• For questions regarding returns, please dial (503) 372-1761 or (800) 330-3665 ext: 1761. 
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MEDICATIONS RETURNED TO PAYLESS PHARMACY 



pharmacy ltd: 
Complete;;, •* 



Facility Cf\W 



Patient Nam 

One Patient per 



2 - Healthcare Information Readily Iden.. 



Dateoj-^- /) 



Completed By l^^cQyc*^ 



Facility to Complete 



v.." rv. JxP^Tr-" . , ■■ a. 3 , jvV-r V 

* Verified ; W i 1 ^" . . 



Rx# 



Drug 



Strength 



Quantity 



Return 
Reason 
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FACILITY RETURN REASON CODE: 



A = Med Discontinued 
B = Moved out of Facility 
C = Patient Expired 



D = Med Change 
E = Error 
F = Other 



CONTROLLED DRUGS (Schedule II, III, 
IV, V of Federal Comprehensive Drug 
Abuse Prevention control Act of 1970) 
CANNOT be returned for credit. They 
must be destroyed on Premise per 
state and Federal Law. 



^ DENIAL CODE: V 

M^" 1 Below, Minimum:* - 

Damaged^ " ; ■■ /< 
,~4^Form Incomplete V - 
;5;ii Others • 



* Complete this portion: 
C = Patient Expired, Date. 



D = Medication Change, Specify 

(For Medication Chance, please call Customer Care Immediately at (503) 626-9436 or (800) 330-3665.) 



E = Error, Specify 

(For Medication Error, please call Customer Care immediately at (503) 626-9436 or (800) 330-3665.) 

F = Other, Specify ykv^^ S7>vg Ub> f P <j> i^r> sqU^W^ — CJl Q^X - 



Notes to Payl_ess_ 



• Medications must be returned within 30 days of Fill Date in order to be considered for credit. 

• No Return Form needed if only 1 to 3 pills remaining in bubble pack card. 

• For questions regarding returns, please dial (503) 372-1761 or (800) 330-3665 ext: 1761. 
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Naltrexone 

From Wikipedia, the free encyclopedia 

Naltrexone is an opioid receptor antagonist used 
primarily in the management of alcohol dependence 
and opioid dependence. It is marketed in generic form 
as its hydrochloride salt, naltrexone hydrochloride, 
and marketed under the trade names Revia and 
Depade. In some countries including the United 
States, a once-monthly extended-release formulation 
is marketed under the trade name Vivitrol. Also in 
the US, Methylnaltrexone Bromide, a closely related 
drug, is marketed as Relistor, for the treatment of 
opioid induced constipation. 

Naltrexone should not be confused with naloxone 
(which is used in emergency cases of overdose rather 
than for longer-term dependence control) nor 
nalorphine. Both nalorphine and naloxone are full 
antagonists and will treat an opioid overdose, but 
naltrexone is longer-acting than naloxone (although 
neither is an irreversible antagonist like naloxazone), 
making naloxone a better emergency antidote. 
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Chemical structure 



Naltrexone 



HO 




Systematic (lUPAC) name 

17-(cyclopropylmethyl)-4,5a-epoxy- 3,14-dihydroxymorphinan-6- 
one 

Identifiers 

16590-41-3 
N07BB04 
C!D 5360515 
1639 

APRD00005 
4514524' 
5S6W795CQM ' 
CHEMBLI42' 
Chemical data 

Formula 
Mol. mass 
SMILES 
InChI 

InChl= ! S/C20H23NO4/C22- 1 3-4-3- 1 2-9- 1 5-20(24) 
6-5- 14(23)1 8- 19(20, 16( 1 2) 1 7( 1 3)25- 1 8)7-8-2 1( 1 5) 



CAS number 
ATC code 
PubChem 
IUPHAR ligand 
DrugBank 
ChemSpider 
UNII 
ChEMBL 



C 20 H 23 NO 4 
341.401 g/mol 

eMolecutes & PubChem 
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Naltrexone can be described as a substituted 
oxymorphone - here the tertiary amine methyl- 
substituent is replaced with methylcyclopropane. 

Naltrexone is the N-cyclopropylmethyl derivative of 
oxymorphone. 

Pharmacology 

Naltrexone and its active metabolite 6-p-naltrexol are 
competitive antagonists at u- and K-opioid receptors, 

and to a lesser extent at 5-opioid receptors.^ The 
plasma halflife of naltrexone is about 4 h, for 6-p 1 - 
naltrexol 1 3 h. The blockade of opioid receptors is the 
basis behind its action in the management of opioid 
dependence — it reversibly blocks or attenuates the 
effects of opioids. 

Its use in alcohol (ethanol) dependence has been 
studied and has been shown to be effective [1]. Its 
mechanism of action in this indication is not fiilly 
understood, but as an opioid-receptor antagonist it's 
likely to be duet"'" 3 " " needed ^ to the modulation of 
the dopaminergic mesolimbic pathway which is 
hypothesised to be a major center of the reward 
associated with addiction (being one of the primary centers for risk-reward analysis in the brain, and a 
tertiary "pleasure center") that all major drugs of abuse are believed to activate. 

Naltrexone is metabolised mainly to 6p-naltrexol by the liver enzyme dihydrodiol dehydrogenase. Other 
metabolites include 2-hydroxy-3-methoxy-6p-naltrexol and 2-hydroxy-3-methoxy-naltrexone. These are 
then further metabolised by conjugation with glucuronide. 

Rapid detoxification 

Naltrexone is sometimes used for rapid detoxification ("rapid detox") regimens for opioid dependence. 
The principle of rapid detoxification is to induce opioid-receptor blockage while the patient is in a state 
of impaired consciousness, so as to attenuate the withdrawal symptoms experienced by the patient. 
Rapid detoxification under general anaesthesia involves an unconscious patient and requires intubation 
and external ventilation. Rapid detoxification is also possible under sedation. The rapid detoxification 
procedure is followed by oral naltrexone daily for up to 12 months for opioid dependence management. 
There are a number of practitioners who will use a naltrexone implant, usually placed in the lower 
abdomen, to replace the oral naltrexone. This implant procedure has not been shown scientifically to be 
successful in "curing" subjects of their addiction, though it does provide a better solution than oral 
naltrexone for medication compliance reasons. There is currently scientific disagreement as to whether 
this procedure should be performed under local or general anesthesia, due to the rapid, and sometimes 
severe, withdrawal that occurs from the naltrexone displacing the opiates from the receptor sites. 

Rapid detoxification has been criticised by some for its questionable efficacy in long-term opioid 
dependence management, t 2 ' Rapid detoxification has often been misrepresented as a one-off "cure" for 
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Physical data 

MelL point I69°C(336°F) 

Pharmacokinetic data 

Bioavailability 5-40% 

Protein binding 21% 

Metabolism hepatic 

Half-life 4 h (naltrexone), 

13 h (6-p-naJtrexol) 

Excretion renal 

Therapeutic considerations 

Pregnancy cat. Category B3 (Australia) 

Legal status Schedule 4 (Australia) 

Routes oral 

hepatic 
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opioid dependence, when it is only intended as the initial step in an overall drug rehabilitation regimen. 
Rapid detoxification is effective for short-term opioid detoxification, but is approximately 10 times 
more expensive than conventional detoxification procedures. Aftercare can also be an issue, 1 1 since at 
least one well-known center in the United States reported that they will remove an implant from any 

patient arriving in their facility before admission. [c " a " D " neededi 

The usefulness of naltrexone in opioid dependence is very limited by the low retention in treatment. 
Like disulfiram in alcohol dependence, it temporarily blocks substance intake and does not affect 
craving. Sustained-release preparations of naltrexone have shown rather promising results, it remains a 
treatment only for a small part of the opioid-dependent population, usually the ones with an unusually 
stable social situation and motivation (e.g., dependent health care professionals). It is given orally by 
physicians to help reduce the side effects of opiate dependence. Naltrexone implants have been used 
successfully in Australia for a number of years as part of a long-term protocol for treating opiate 
addiction. Naltrexone treats the physical dependence on opioids, but further psychosocial interventions 
are often required to enable people to maintain abstinence. ^ ^ 

Alcohol dependence 

The main use of naltrexone is for the treatment of alcohol dependence. After publication of the first two 
randomized, controlled trials in 1992, a number of studies have confirmed its efficacy in reducing 
frequency and severity of relapse to drinking.^ The multi-center COMBINE study has recently proven 
the usefulness of naltrexone in an ordinary, primary care setting, without adjunct psychotherapy. ^. 
Mechanism of action may be antagonism to endogenous opiates such as tetrahydropapaveroline, whose 

production is augmented in the presence of alcohol. ^ 

The standard regimen is one 50 mg tablet per day. Initial problems of nausea usually disappear after a 
few days, and other side effects (e.g., heightened liver enzymes) are rare. Drug interactions are not 
significant, besides the obvious antagonism of opioid analgesics. Naltrexone has two effects on alcohol 
consumption. f 7 ^ The first is to reduce craving while naltrexone is being taken. The second, referred to as 
the Sinclair Method, occurs when naltrexone is taken in conjunction with normal drinking, and this 
reduces craving over time. The first effect persists only while the naltrexone is being taken, but the 
second persists as long as the alcoholic does not drink without first taking naltrexone. 

Roy Eskapa, who wrote a book advocating the Sinclair Method, argues that Naltrexone does not work in 
conjunction with abstinence. ^ Eskapa cites as evidence a Finnish clinical trial in which "Naltrexone 
tended to be worse than those for placebo, and two studies that produced "almost identical graphs": 
an alcoholism clinical trial at Yale^ 10 ! and aNaluexone for cocaine addiction trial at the University of 
TexasJ"] 

Depot injectable naltrexone (Vivitrol, formerly Vivitrex, but changed after a request by the FDA) was 
approved by the FDA on April 13, 2006 for the treatment of alcohol dependence. 1 ' 21 This version is 
made and marketed by Alkermes in the United States, and is marketed by Johnson & Johnson in Russia. 
Cephalon Inc. originally marketed the drug in the United States, however, Alkermes reclaimed Vivitrol 
commercialization rights in 2008. [13] The recommended dose of Vivitrol 380 mg is delivered 
intramuscularly once a month. The injection should be administered by a healthcare professional. ^ 

The clinical trial that the approval of Vivitrol was based on showed that when compared with a placebo, 
380 mg of Vivitrol resulted in a 25% decrease in the event rate of heavy drinking days and 190 mg 
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resulted in a 17% decrease. The 6-month randomized, double-blind, placebo-controlled study was 
conducted between February 2002 and September 2003. Of the 899 individuals screened, 627 were 
diagnosed as alcohol-dependent adults and were randomized to receive treatment. The main outcome 
measure was the event rate of heavy drinking days in the intent-to-treat population. The study's authors 
concluded that: "Long-acting naltrexone was well tolerated and resulted in reductions in heavy drinking 

among treatment-seeking alcohol dependent patients during 6 months of therapy."^ 15 ' 

Another study released by the National Institute of Health in February 2008 and published m the 
Archives of General Psychiatry has shown that alcoholics having a certain gene variant of the opioid 
receptor were far more likely to experience success at cutting back or discontinuing their alcohol intake 
altogether.! I6 ^ 

Opiate addiction 

Naltrexone helps patients overcome urges to abuse opiates by blocking the drugs' euphoric effects. 
While some patients do well with the oral formulation, there is a drawback in that it must be taken daily, 
and a patient whose craving becomes overwhelming can obtain opiate euphoria simply by skipping a 
dose before resuming abuse. 

The FDA approved Vivitrol, the long-acting version of naltrexone, on October 12, 2010 for the 
prevention of relapse to opioid dependence, following opioid detoxification. "This drug approval 
represents a significant advancement in addiction treatment," said Janet Woodcock, M.D., director of the 

FDA's Center Drug Evaluation and Research. I 

Nora Volkow, M.D., Director of the National Institute on Drug Abuse (N1DA), stated that: "As a depot 
formulation, dosed monthly, Vivitrol obviates the daily need for patients to motivate themselves to stick 
to a treatment regimen - a formidable task, especially in the face of multiple triggers of craving and 
relapse. This new option increases the pharmaceutical choices for treating opioid addiction, and may be 
seen as advantageous by those unwilling to consider agonist or partial agonist approaches to treatment. 
N1DA is continuing to support research on Vivitrol's effectiveness in this country, including a focus on 

criminal justice involved populations transitioning back into the community.''^ 

The phase 3 clinical study upon which the FDA granted approval for Vivitrol in treating opioid 
dependence had an enrollment of 250. Primary outcome measures were percent of weekly urine tests 
that were negative for opioids and the length of the study retention during the double-blind period. The 
study began in June 2008 and was completed in November 2009. 

Alkermes presented positive results from the phase 3 clinical study of Vivitrol for the treatment of 
opioid dependence at the American Psychiatric Association 2010 Annual Meeting in May 2010. The 
study met its primary efficacy endpoint and data showed that patients treated once-monthly with 
Vivitrol demonstrated statistically significant higher rates of clean (opioid-free) urine screens, compared 
to patients treated with a placebo, as measured by the cumulative distribution of clean urine screens 

(p<0.0002).f I9 1 The results of the study are expected to be published soon. 

Another option for the treatment of opiate addiction is the naltrexone implant, which may be surgically 
inserted under the skin. The implant provides a sustained dose of naltrexone to the patient, thereby 
preventing the problems which may be associated with skipping doses. It must be replaced every several 
months. Naltrexone implants are made by at least three companies, though none have been approved by 
the U.S. Food and Drug Administration (FDA) or the Australian Therapeutic Goods Administration. l 20] 
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In alcohol dependence, naltrexone is considered a safe medication. Control of liver values prior to 
initiation of treatment is recommended. There has been some controversy regarding the use of opioid- 
receptor antagonists, such as naltrexone, in the long-term management of opioid dependence due to the 
effect of these agents in sensitising the opioid receptors. That is, after therapy, the opioid receptors 
continue to have increased sensitivity for a period during which the patient is at increased risk of opioid 
overdose. This effect reinforces the necessity of monitoring of therapy and provision of patient support 
measures by medical practitioners. 

Other uses 

Low dose naltrexone (LDN) 

Main article: Low dose naltrexone 

Low dose naltrexone (LDN), where the drug is used in doses approximately one-tenth those used for 
drug/alcohol rehabilitation purposes, is being used by some as an "off-label" experimental treatment for 

certain immunologically-related disorders^ 21 ! including HIV/AIDSj 22 ^ multiple sclerosis^ 23 ! (in 
particular, the primary progressive variant, t 24 ^) cancer, t 25 ^ fibromyalgia^ 26 ^ autoimmune diseases such 
^[citation needed] r h eu matoid arthritis, ankylosing spondylitis, transverse myelitis, Crohn's disease, 
ulcerative colitis, Hashimoto's thyroiditis, and central nervous system disorders.^'""' " needed \ Certain 
medications will work against the naltrexone such as Hydrocodone, Oxycodone, Oxymorphone and 

other opiate/opioid narcotics. 

[citation needed] These me di ca tions should not be taken while on Naltrexone, 
as nausea, vomiting, cold sweats, chills, and sometimes numbness in the limbs may occur \ citat ' on neede ^\ 
Naltrexone may also interfere or counteract both low and high doses of over-the-counter NSAID 
medications. {Nation needed] 

One study showed that LDN did not help with Parkinson's disease^ 27 ! 
Sexual dysfunction 

Naltrexone can induce early morning erections in patients who suffer from psychogenic erectile 
dysfunction. The exact pathway of this effect is unknown. Priapism has been reported in two individuals 
receiving Vivitrol. 

Naltrexone has been shown to be effective in the reversal of sexual satiety and exhaustion in male rats. 
[28] 

Tobacco study 

The Chicago Stop Smoking Research Project at the University of Chicago studied whether naltrexone 
could be used as an aid to quit smoking. The researchers discovered that Naltrexone improved smoking 

cessation rates in women by fifty percent, but showed no improvement for men.^ 29 ' 
Use for Crohn's disease 
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In a clinical trial conducted by Pennsylvania State University, it was concluded that low dose naltrexone 
helped people with Crohn's disease, putting the disease into remission in many cases, though it was 
stated that further study would be required. t 3 °] 

Self-injurious behaviors 

Some studies suggest that self- injurious behaviors present in developmentally disabled and autistic 
people can sometimes be remedied with naltrexone J 31 ' In these cases, it is believed that the self-injury 
is being done to release beta-endorphin, which binds to the same receptors as heroin and morphine. t 32 ' 
By removing the "rush" generated by self-injury, the behavior may stop. 

Kleptomania 

There are indications that naltrexone might be beneficial in the treatment of impulse control disorders 
such as kleptomania (compulsive stealing), trichotillomania, or pathological gambling.^ 33 ! 

Study in overweight and obese patients 

Clinical trials are ongoing regarding the use of naltrexone in combination with another drug, bupropion, 
as a weight loss therapy. 

Autism 

Dr. Jaak Panksepp of Washington State University has conducted studies using naltrexone to treat 
patients with autism. He found that half the autistic children treated with the drug become more social. 

[35] 
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Evaluation of Opiate results 



Cut-off value 

300ng/mL 
Cross-reactivity 

This assay delects morphine, heroin (dsostylmorpfiinel, 
6-monoacetyi morphine, codeine, dihydrocodaine, 
hydrocodone, hydromorphone, and oxycodone fin high levels). 

This assay wli not detect methadone or buprenciphine 
(a buprenorphine assay is available at an extra charge]. 

Metabolism 

Heroin (halt-lrfe = 10 minutes) is rapidly metabolised to 
6-monoacetyl morphine and morphine. 80% of the dose 
is excreted within 24 hours. 

Morphine (hall-life = 2 hours) is metabolised to morphine-3 
and morphine-B glucuronides. 84% of the dose is excreted 
within 8 hours. 

Codeine (half -lite = 3 hours) is metabolised to morphine 
(except in 1 0% of the Caucasian population) and norcodeine. 
86% of the dose is excretad within 24 hours. 

Dihydrocodeine (half-life = 4 hours) is metabolised to 
nordihydrocodeine and dihydromorphine. 20-30% of the 
dose is excreted within 24 houis. 

Hydrocodone (half-life = 1 hours) is a metabolrle of codeine. 
26% of the dose is excreted in 72 hours. Hydrocodone is 
metabolised to hydromorphone. 

Hydromorphone (hall-life = 1 .5-4 hours). 36% of the dose 
is excreted within 72 hours. 

Heroin, morphine, and their metabolites are usually detectable 
for 36-46 hours following a standard dose. 

Some of these compounds are present in prescription and 
over-the-counter preparations. Thin Layer Chromatography 
|or Gas Chromalography/Mass Spectrometry JGC/MS). if the 
results will be used lor medico-legal purposes) is available 
on request to identify any cross-reading compound present, 
it this is suspected. 

Interferences 

High levels ol naltrexone may cause false positive results. 
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Activity Report 

MONTESANO 

RaportjOgtions M.0 
Group try; Patiom Nama 

Sort by: Ti Tima and Itam Namo I and Usar Nama 

Through Ti Tima 20 1 1 02-07 00:00:0 1 and 20 1 1 02 08 07:00:00 

All Patlgnt Name 

Alt Itam Namo 1 

All llam Class 

All Ownar Id 

All User Nama 

All Transaction 



* MOM PATIENT SPECIFIC ACTIVITY ' 



40 ln»antory 02f08/1 1 04: 10:19 

OXYCODOBE 5HG TABS (OXY5) A 
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□ Intluenaa 

□ Mono Spot 

□ VBG 
□ABG 

□ RA 

□ 02 



□ CMPR 

□ BMPR 

□ UrioAcid 
□Amylase 

□ Lipase 

□ GGT 

□ Ketones 

□ Dig Level 

□ Dilantin 

□ HCG(Pregs) 

□ HCG (Quant) 

□ Pmg (Urine) 

□ Myoglobin 



pew 3i 



.4.). 



5). 



□ BNPEP 

□ CK 

□ CKM6 

QJ0ETOH 
^Salicylate 
□Acetaminophen 

□ RH 

□ T 4 
TSH 

iAM ca: 

OOAS Urine 
ECG 



Ammonia 

□ Lactic Acid 

□ CRP 

□ T&C units 

□ GT Screen 

□ GT Hold 

Other 





PANELS 



OjSfcardiac 
□Trauma 
O Lumbar Puncture 



MICRO 

□ GCSC DCHLFA □wtmt 

□ Stool GS □ STL Culture 

□ Stool OP □CdiffTcH 

□ RSV 

□ BSSC (Rapid Strep) 

Ova as 

Culture 

□ 1 Set BJ2 Sets 

□ Ped(BCP) 

□ Wound Cult 
Site 



Gf2Se 



Source. 
□ Sputum 



X-RAYJS □ do NOT STAND patient 

□ CXR DPort. DPA/LAT R L Ankle/Foot 

□ C Spine (Splocomp) R L Tib/Fib 
Q Lateral C Spina DPort R L Knee 
OTSpfne (Spits) R L Femur 
QL/S Spine (Spto) R L Hip/Petvis 

□ AAS R L Hand 

□ KUB R L Wrist /FA7 Elbow 



R L 

R L 
R L 
PTHX, 



Humerus 
Shoulder 
Clavicle 



EQ 

□ Echo 

□ Carotid Doppter 

□ DVT 



N. MED 

□ Resting Cartiolyte 
HX 



□ Prior ECG 

□ Old Records 

Hosp 

When 



□ HP 



□ ED 



D/C WHERi 
HOW ^Jgr 

TIME 





_ royi Hartjor 

V>^A«^HWH o t M 1 a l 



M.EDADHREC 



EMERGENCY 
DEPARTMENT 
ADMISSION RECORD 

ER723-501 (10/09) 
PATIENT CHART 



90 



/ M AGE- 

MmWBi M0102440 



UNKNOWN MEDICAL UNK 201 



CWmSWbI 'is- 5382 1 ~ 08005 



02/09/2011 mso 7; 24 pax 3605^^)55 GH Oh eherOenCY dept 0013/014 



ROM DATE: 02/03/11 Qrays Harbor Laboratory PAGE 5 

RON TIME: 0718 Lab Archive System Summary Report «■< FIMAL »> 

RON USER: KGRSNON PCI Uaer: KGRENON Lab Database: LAB.GRY 









(Coatajiuetf) . ." 




Te6t Day Date 


Time 


Result Reference 


Unite 



NOTES: (f) POSITIVE Abn 
See also (g) 

(g) This is a screening test for clinical purposes only. A more 
apeeific alternate method must be ordered tor confirmation. 
Clinical consideration and professional judgment should be 
applied when interpreting this screen. If needed, 
confirmation must be ordered separately. 



. Patients 



2 - Healthcare Information R... 



UNKNOWN MEDICAL UNK 2011-153821 



20 y. -1 S38 2 1 - 00005 4 



Feb. 9. 2011 9:52AM 



h. 3918 
f 



P. 7 



KUrJ iJA 1. IS I 

RUN TIKE: 
RUN USER: 


0121 

LABS KO JOB 


Grays Harbor Laboratory PAGE 1 
SPECIAL BROADCAST 




Healthcare Information Re... 








f %^fc^y 5& iirsfi **** !P <V 5S* ww-sj * >w*tvtvj^^ 





SPEC tt» 0209:CT00001S 



COLL: 02/09/11-0045 
RECDi 02/09/11-0052 



STATUS i COMP 
S0BM DRi BUCK, JULIE M 

OTHR DRi BUBEN, MICHAEL C 



REQ #; 01226825 



ENTERED l 02/09/11-0047 
ORDERED ; TOX 

COMMENTS ; Is there a written order to confirm any positive results? N 
QUERIES i The order (written or verbal) is to confirm positives N 



— ■ ■ -■ ",'«>. Win VK4vi ~ 



1 — a ! ^g~^fi*^^^ rj ?T^^SJ^ 



Drugs of Abuse Cut-offs SEE BELOW 

the drug ol asses screened 

mAMP Methamphetamines 1000 ng/mL 



flao Benzodiazepines J0o ng/mL 

M7D Methodone JO0 /iff/mL 

.'^-'Vi 

THC Marijuana Metabolites SO ng/mL 

OXY Oxycodone 100 ng/mL 



NEGATIVE _ 

Jmi JIi>S f- ^iS^ ^TrfrV' ttt^t^ "i^- ™^"^"S>^>^j'V-> iCi*; ■■^■^'jfe 



Methamphet amines NEGATIVE NEGATIVE 



Benzodiazepines NEGATIVE 
Methadone 



NEGATIVE 



NEGATIVE 



NEGATIVE 



Phencyclidine NEGATIVE 

Tryc^lic Antidepressants ^^^^^^^yB_^ IEGATIVE 



NEGATIVE 

iiiS^ATjJl^^^;^^,-.,; 



This is a screening test for clinical purposes only. A more 
Clinical consideration and professional judgment should be 
confirmation must he ordered separately. 



** END OF REPORT * * 




HO 2^1 1—1 
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Feb. i 2011 9 : 51AM £ a Mo. 3918 P. 2 



ROW DATE: 02/09/11 

RUN TIME: 0fi4B 

RUN USER : LABBKGJOB 


Grays Harbor Laboratory 
SPECIAL BROADCAST 


PAGE 1 


^MameitSSJ 2 . Healthcare Inform SiaSBS? 









SPEC #! 0209:BG00004U COLL, 02/09/11-0640 STATUS. COMP REQ #1 01226853 

KECOl 02/09/11-064G 3UBH DBs BUCK, JULIE M 

ENTERED, 02/03/11-0519 OTHR DR, BENIS.INES N 

■ ntIir[ , „„„ BUBBN, MICHAEL C 

ORDERED: ABG 

QUERIES: DELIVERY SYSTEM? VENTILATOR 

VENTS ; FI 2 /VT/RATE/ PEEP? 70/5S0/18/5 

WHAT IS THE PATIENTS BODY TEMPERATURE? 9B.5 



v . _ . % i HT rjTVV & „ J?e§iiJ t. Flag Reference 



Oxygen Delivery " ' veht »--ai 5 . P -*^*a8rJ»S<fifti .*«.\ .. .r..^.. .. 

.^02/^*^-:%?^^ mesas im i i 



END OP REPORT ** 



HO 2©11- 15382 i-00@@35<3 

UNKNOWN MEDICAL UNK 2011-153821 PAGE 78 



Feb. 9. 


2011 9:51AM 
1 


• 

( 


( ( 




No. 3918 P. 4 


RUN DATE : 
RUN TIME) 
RUN OSER: 


02/09/11 
0110 

LABBKGJOB 




Grays Harbor Laboratory 
SPECIAL BROADCAST 




PAGE 1 




SPEC #: 0209:O00001S 



COLL; 02/09/11-0045 
RECD; 02/09/21-0052 



ENTERED i 02/09/11-0047 
OBDERED: UA WITH MICROS 
COMMENTS i ANTIBIOTIC THERAPY? UNKNOWN 
QUERIES : METHOD OF COLLECTION? STRAIGHT CATHETER 
COLTOfcB IF INDICATED? Y 

; L4.j,„JB 3 



STATUS ■ COMP 
SUBM DR.- BUCK, JULIE M 

OTHR DR; BUBEN, MICHAEL C 



REQ #: 01226825 




a^iiw/^** i l'i5'«'#*i*f*»i 



Color STRAW 



Specific Gravity .„_..,...... 1.020 l , 003-1 , 030 

Leukocyte Esterase ^^^^^^^^^^^^^ Ab NEGATIVE 




Protein Screen ^^^^E^KBSSB^SS Ab NEGATIVE 

Ketones NEGATIVE NEGATIVE 

Bilirubin Screen NEGATIVE NEGATIVE 
Microscopic 



NONE SEEN 



/hpf 



. Red Blood Cells 

Bacteria moderate 
Culture Criteria Met? YES 



** END OF REPORT ** 



UNKNOWN MEDICAL UNK 2011- 



HO 



79 



Feb. 9. 20 1 1 9:52AM 
( 



9 



No. 3918 P. 5 



RUN DATE; 02/09/11 

RIW TIME: 0116 

RUN USER; LABBKGJOB 


Grays Harbor Laboratory PAGE 1 
SPECIAL BROADCAST 


i' tj^g'l'ffi- Healthcare Information 

"Acciti t r Q01332U77 ; 

jR^|^(^69j|w|5^| 







SPEC Mi 0208iH00099S 



COLL: 02/08/11-2354 
RBCDi 02/09/11-0051 



BNTBRBDi 02/09/11-0047 
OHDBRKD: CBCD, DIFP AND MORPH 
QDBRIES i Medical Necessity; NA 



STATUE ! COM? RBQ #i 01226825 

SUBM DR; BUCK, JULIE M 

OTHR DR: BUBEN, MICHAEL C 




Complete Blood Count 
Red Blood Cell Count 1.28 4,11-5.74 mill/uL 

Hematocrit 41,0 37.6-50.0 * 



.Mean Corpuscular Hemoglobin 



, _ , ,-, „, .„ .„,., H 27.0-31 pg 

RedJTell Distribution Width 14.3 11. S- 14. 5 % 

Delta; 14? on 06/31/10-0517 
differential and Month MANUAL 

Band Neutrophils 9 5-11 % 

Monocytes Sfiaij ^*— - g a ^^g^^j^ L 3-6 % 

platelet Estimate adequate 

RBC Morphology IWR^CTTtf 5 - ... • ' * > s I • : - 

RBC Stain Characteristics NORMOCHROMIC 



** END OP REPORT ** 



UNKNOWN MEDICAL UNK_201 1-153821 PAGE 80 



Feb. 9. 2011 9:52AM 



Jo. 3918 P. 6 
I 



RUN DATE: 02/09/ 11 

RUN TIME: 0117 

RUN USER; LABBKGJOB 



Grays Harbor Laboratory 
SPECIAL BROADCAST 



PAGE 1 




SPEC #: 020B:C00109S 



COLL; 02/08/11-2354 
RECD: 02/09/11-0051 



ENTERED; 02/09/11-0047 

ORDERED > METABOLIC PANEL, MG, CK, TROP T, ALC 

COMMENTS: Medical Necessity: na 

QUERIES i Medical Necessity: NA 



STATUS i COMP REQ #j 0122682S 

SUBM DRi BUCK, JULIE M 

OTHR DRi BUBEN, MICHAEL C 




141 136-145 mEq/L 

H 96-107 ttiEq/L 



Sodium 
Chloride 

Anion Gap 12 7„ig 
ur ea Nitrogen Ss==^^^^^^^5 H 8.0-23.0 mg/dL 



GFR Eflt Non-African American [ST^HS^^^^^^S^^ L SEE NOTE SEE NOTE 

„,-,.„„.„„,..,,„„ ...... resuifc is for non-African Anericane. If patient is 

*^f"5. 1 ™.. „„ .... .. 2.2 1.6-2.4 mg/dL 

Albumin Adjusted Calcium 9.1 mg/di" " ™ 

For recumbent pacientfir.- 6.0 - 7.3 is "normai * 

Albumin _ 3,9 3.4-4,8 q/dL 

Bilirubin Total ^siisami^^^^^^^^ L 2-0 9 mo/dL 

AIKalirte Phosphatase 105 40-129 (IT, 

Creatine Kinase 28 20-200 U/L 

Alcohol Serum < 0.01 <0.01 qtn/dL 

intoxication. 



** END OF REPORT ** 



UNKNOWN MEDICAL UNK 201 1-1 5382 TPKGE 81 



02/09/2011 WED 7:22 PAX 360 



+ 



055 GH CH EMERGENCY DEFT IjflOOfl/OH 

PV fO'<xJcJl' kJpv^iu*, *f!-fL-, o^rfle 01155 



NEURO 



higher (unctions 

cognition nml 

oriented x3 

^-TtoevulorKe of 

acute CVA 
cranJaJ nervvs- 
nml u tested 

cerebeUar- 

nml as tested 

sensorimotor' 

sensation mnl 

_jnotor nml 
reflexes nml 



abnml serial Tt I Inattentive / memory loss 

_dhortented 10 time /ploce/ person 
_abnml response to commands 



no response eyes open stow irwppro js note 
abnml response to pai n 

Hrithdnnn ffcxor extensor none 
__dysarehr1a / aphasic exprcssrVe recrfttr re 

facial pa by forehead ir/m/ved spo«d__ 

tongue deviation ( to K / L ) , 

abnml Romberg / gait I finger-nose test 

abnml gait /ataxi»_ 



weakness / hemiplegia I dys 



i/d)ttprax ia ~ 



_pronitor drift _ 

_aftBred fight-touch / pin-prick / 2-pt discrlmin 

tremor / abnml movements. 
_ Babinikl rwfle t 



PSYCH 
mental status 

appearance nml 

_klnetles nml 

mood I affect nml 

speech nml 



disheveled /poor oya contact. 



ncrease / decrease psychomotor. 



depressed / tearful / anxious / paranoid. 

labile / flat / agitated. 



_norhCommunicative / pressured / slow 
_ rambling / tanpgmia] Sli^yTVyt c fj, 

thought content nml suicidal / homicidal Ideation / plan 

grandiosity / hallucinations m/aud 

thought process nml thought blocking / loose associations 

disorganized / flight of Ideas 

judgment /insjght , poor insight/ poor Judgment 



HEENT 

head atraumatic* Ltfraeeoon eyes / Battle's sign. 



[ tenderness / swelling / ecchymosis. 



_PERRl. ^ ' fS^J^ideraf teterui / pale eon|unatVae__ 

visual fields nml _un equal pupils ft mm I n 

EOrf s intact abnml funduscopic / papll!edema__ 

_fcNT inspection nml EOM palsy / nystagmus 

oropharynx nml _TM blood_ 



deprsd gag reflex / handles secretions poorty 

— dry membranes. 



NECK 

nan-tender 

RESPjISATORY 

^Tforesp. distress 

breath sounds nml 
CVS 



pharyngeal erythema / dental decay / exudate 

cervical rymphadenopathy . 

stiff neck / meningisnius 

earorJd bruit, 



.Kcmfe's sign / Brudzin ski's sign , 

_wheezej / rales {rtwich p 

tachycardia / bradycardia / irreg. Irreg. rtiytftm 

^x^eTate & rhythm JV D present 

^hearfsounds nml murmur grade lb jys / d«s_ 



ABDOMEN / (51 
_3fSrHjfinder 
^^organomegaly 
EXTREMITIES 

non tender 

_nm! ROM 

no pedal edema 

SJSIN 

<^oJejr*rtfi5i, no rash 
_^^rm, dry 



_gallop(S3/S4)_ 

.decreased pube(g) 

guarding / tenderness. 

hepatomegaly,/ j 



hy/mass. 



tender nas 

pedil edenta . 
Hod 



cyanosis / diaphoresis / pallor / ecchymosis 

rash / embolic lesions 

decuhhus _ 



. EKG & XRAYS - OdU. ko (0^c<^ fl-st/fee* 



LABS, EKG & XRAYS 

*N«n^^_™^r£n^jireJj^^ on Ok onpnaj lab 




FT. 
.1NR_ 



AST. 
AlkPhc 

Arrimonli__ PTT 

TSH Blood Tox 

T< ASA 

D-Dfmer APArL 

Laetat 



IA 
nml 



exapt 



bands. 



. HCOJ_ 



TCA_ 



Preg Tea + - 
Urine Tox 

(arde) 
cocaine /PCP 
amphetirrtine 
opioids /THC 



ABGs FKV_ 
CSF clear 



JRA P HL 



xanthochromia 
PMN_ 



p02_ 

Moody prot. 
lymph 



pCOl. 

. glue. 

RBC_ 



EKG jrrrorpBvLttprvnacr Ram _NSR __A-fib_ 

nmiBircnroti runt mis nm/QW n&n*tec(ffcSi"/iW changes 

diqpima _nml . flawml 



CXR imerpnrtcd iy ED prevHer unltsz rutted D me n t ne 

nml /NAD no infiltrates _nml heart stzt nml mediastinum 

_ Ojdpot- unchanged date 



CTScan/MRI 



brain 



controst / non-contrast 



PROGRESS n ■« idditionil template: # 94 Sta. 
T: ~ ^ i unchanged improved ro-eoeamlned 



Poison control consulte d, (nj 



□ patient ambubting / mefflarjng at pro-event baseline. 

Oixhargt BP HR K/t Temp 

Or ailed at Rat call 



i-egamineo < i 



wOseepoBentta: ED/fiospitrf/oflice 



■Counselod patient / family regarding: Addldoral history from: 

! lub /nvi rewfts dtognosi need for foBirw-up famly cmtmker ponnntora 

) prior records ordered holding orders wrtaen 

iDfr given. 



; CRITICAL CARE (extimSng time lor other sspunrtt scrvKes) 
; TIME □ 30-74 mm Q7S-104 mm mm 

CLINICAL IMPRESSION 



Coma. 

Delirium 

Alcohol Intoxication 

Carbon Monoxide intoxication 

Cerebrovascular Accident 

Hepatic Encephalopathy 

HHNC 

l-rypernatremla / Hyponatremia 
Infrarrase 



Insulin Reaction riypogtycemto 
Meningitis 

Overdose Hypnotic/ Narcotic 

Seizure post-rOof 

Sepsis 

Status Epilepticus nan-eenvukhc 
Subarachnoid Hemorrhago 
Subdural Hematoma 
Uncal Hernhtjea. 



■dmisslon decubitus / LfTI w/ fbley ^^.^—jtlQ lSZj / 



Disposition Order Time 

DISPOSITION- □ homo □ (dmlttad □ OK . 

□ A MA {see AMA ttmphtt #73; □ oantf*rred_ 
Time Completed 

CONDITION- O Unchanged □ Improved Q nable 

Ore ffanrferrrd to MO/DO/HW Time: 



.NP/flA iffirProWrfarB 




d*t ^Uf^ and 4)jJ w ^itJi tfw docwnHfiOmn u rouevded hp du 

KO/DO mXPiavMort § 

Q Dlctaied Addendum jt 

Altered Mcnttl Stttns-45 | 

S 
s 



WvwwCOMMJNIiV 
vvVrtWH oiriiAi 



M.EDMDTS 



EMERGENCY DEPARTMENT 
PROVIDER RECORD 



Rev. 07/ 09 l»g2ol , 2 



2 - Healthcare Inform... 



JM AGE: 90 
02/09/U ER 

M0102440 



UNKNOWN MEDICAL UNK 



HO 2 
2011-153821 



g:y.-153e2i-@0@< 



UNKNOWN MEDICAL UNK_201 1-153821 PAGE 83 



45 



AJtered-Mental-StatuS- .-. 



Bgplit I KKHC I Betnm /iCHSCOf CVA 

HISTORIAN: patient family EMS NH records. 
AGE fa) F 

UNABLE TO OBTAIN HIsWy DUE TO: 



EMS Mini 



chief complaint : Q|ger<— sad men— l_j 
low Mood sugar / diabetic faver_ 



onset /durati on: .Cfflrw^i*' * . 

a nft ten-wt s et 



htcmAtent 



upon waking cannot confirm onset. 

i 

fooeatu better continues in ED man than 3 haun • avnfcwr 



character of altered mental status : 

disoriented / confused / combative / agitated / trouble concentrating 
unresponsive / seizure activity / decreased responsiveness 



ctnitoxt ; 
found unresponsive / flnti 



by riuranj home JtofL-iyrtonder fwnfly; 

ffi>U) gfcenDSO/NarcanPTA 



dextronick PTA ( 

recent /heav/alEbhol intake 

lostdrtnfc. 
drugabuseV 



goto] /marginal /no response 
(Deer/tMhe/ftjuorJ 



overScse^ 



tnbnta^ hecdin/t/ry. 



infection / Other HI contac ts ^Mrvi^ruaOi^ 



baaellne 



Cognitive 
alert oriented xJ 
afert£>ut disoriented 
olert tut confused 
poorfllenoen 
memory Ins 



Cat 

waBaw/b assistance 
uses a cone /waiter 
wfljo onjy tv/msannce 
stands for transfer? 
urvtbte to walk 



associated symptoms; 
fever / chth / sweat y 

dieitpatrc_ 

neck/backpaln. 



altered sensation .. 

RUE Rt£ tUE U£ R/L food 
falling injury. 



hurts to breathe / sho^elbrealh 

heaSathe 

nowweaJsi ess 

RUE RLE LUE U£ 

K/L /bq'iJ genenjl (diffuse) 



decreased ability to stand / walk_ 
weni dS^JScuA affbdam 
camatwdk ran— ti— nd 

fainting / dizzy . . _ 

involuntary seizure / movements 



Snihr Symptoms previously. 



Recently seen / treated b/ doctor- 



CONST r^HA/oA/ 1 



recent tl_?ess_ 




£r_S/ENT 

vision change /problems 



FEMALE (SNSTAL 
LNMf pitg post-mcnap 

MS/SKIH/LYMPH 



tore throat / dental problems Joint paln__ 

trouble swaJtowhg 



CVS /PULMONARY 
palpitations. 



leg /ankle swelling, 
radi 



swollen gbnds. 



cough Woody /pro 
Q/CU 

nausea / vomiting, 
abdominal pain 



NBURO (see HP/J/ PSYCH 
depression / anxiety _ 



diarrhea / black / bloody stool 
problems urlnadng 
L_3r__Jb_. k 



PASTHX 

RELATED PAST HX 
confusion / dementia. 



CVA/TIA Meed deficit. 



3 



Q«ll syitmn nag mccopt «i marked 



diabetes Type I Type 1 



cardiac diseaso. 
! Ongino Ml Oi7_ 
'. Gl bleedip 



dtet/oiioi/irKuiln neuropathy 
hepatitis/ cirrhosis 




immunoiuppressed AtDS_ 
. { insect bia; 



■e_ur« disorder. 



__old records reviewed / summaryi 



_Mi 



[ lung disease asrtmo C0PD_ 



&jrge n'" ^ Procedures _none_ 
_any recent surgery^ _______ 

appendectomy 

CABG 

iholecystacromy 



hysterectomy / BTL / C-seeilon_ 
pacemaker 



tonj]lea_ny_ 



Imaging previous CT / MRJ / US dtm_ 
__ Immurdzirjon UTD 



Medications none see nurses note 

ASA dopldogrel warfarin LMWH 

NSAID acetaminophen narcotic chronic 
new medications 



Allergies _NK_A 
see nurses note 
antfcioric 



SOCIAL HX smoker. 



alcohol frecent/neovy/occosiMidD. 
Svlng situation abne famfy friend gn uf>( 



drugs. 



FAMILY HX stroke migraines CAD KTN_ 




PHYSICAL 
PCAU UMfTEO BY; 
General Appearance i 

_appears well 
_alwj^- 
_lirway intact 



^]|4%b Reviewed ^^gi 



i««ry 




/severe distress, 
tunded / combzove_ 



O J 996 - TOPS TSpstea. Iml CirtU or check cf^mativa, bachkih A) nng_ft_. 



uwcS M MUN I TV 

OrtAAfH Of (lf« l' 



EMERGENCY DEPARTMENT 
PROVIDER RECORD 



M.ED MOTS 



6013321377 IHISSIGIWI! 



ER73WM5 Rev. 07/09 Pelof2 
UNKNOWN MEDICAL UNK 201 



2 - Healthcare Informati... 

DOB AGE: 90 

H0102440 



Hu 2011 -153821 -0043061 

1-153821 PAGE 84 * 



0Z/09/Z011 NED 5l 31 PAX GH CH emergency DEPT 



EI001/001 



Grays Harbor PATIENT CARE INQUIRY *LIVE* 
Summary of Laboratory Ted La 



1 2 ■ Healthcare Information Ren (m01024.40) '"' ' " " " '.'„•'' " * ~ "■' ' ' r " ^ * JPXICOtlO.GY 

Age/Sex: 90 w ^ /V .\. 

Boom CCO 300 i35 (Admitted Feb 09; li) - _ , -~ .'11„. t ,-~. , " ' 



Test Result Flag Date Time Timeline of Results 



TOXICOLOGY 

Ang>netamines -> Feb 09 00:45 

Methamphetamine -> Feb 09 00:45 

Cocaine Metab -> Feb 09 00:45 

Methadone NEGATIVE Feb 09 00:45 

)^atdia;V:. : NiGATivs^;:^ r; : ; ; f^ios : oo « s-" 

Pheneycliditfe -* • r . Feb.:09 -Wt.4S 

THC (Marijuana) -> Feb 09 00:45 

Tricycl Antidep -> Feb 09 D0:45 



I Jan 25, 2011 16 Days Feb 09, 2011 | 

|25|26|27 j2e|29|30|3l|0l|02|03|04|05|06|07|08|03| 



NEGATIVE 
NEGATIVE 

'^hegwSc^':'-:: 

negative 
negative 

^pNEGSTIVa:-;:; 
i "HEGA33EVE _ 

"'negative' 

NEGATIVE 
'ip&$tTXVE-> i 



Run; U«a - rtb 09 (05:2G) tar WHISEKHUST, ROY H 



MO 2011-153821-000062 

UNKNOWN MEDICAL UNK_201 1-153821 PAGE 85 



02/09/2011 WED 7: 2d FAX 3605 



i055 OH CH EMERGENCY DEPT 



Q)012/014 



RON DATE: 02/09/11 
RUN TIME: 0718 
RON USER: KGRENON 



Grays Harbor laboratory 
Lab Archive Syatem Summary Report «< FINAL »> 
PCI UBer: KGRENON Lab Database: LAB.GRY 



PAGE 4 



Date 
Time 



2/9/11 
0045 



Reference Unite 



LCpi lectaph ! ;v . 
color 

■apfp'^aj^iice - 

Spec . Gravity 

^H;;priiie ."::.';_/: 
Leuk . esterase 

Protein Screen 



STRAW 

•::.:-X:/'-: ; y:--:jtazY.;'-;; 

1.020 

' " ™2+'iLn''" 

TRACE Abn 
Ketones NEGATIVE 

Bilirubin Scm NEGATIVE 

: Qc cbl£ : Blood; ^ :.!:-;'-:; 'I <:■" ': -NEGATIVE 

White Bid Cells ' 1-5 

■.Red:. : BlWSd Cells 'HC^Sr.SBBH-J:; 

Epithelial cell rare 

Bacteria "y : ;■ . '■ iWDBBHArfi;? 

Mucous NONE SEEN 



[1.003-1.030] 

[NEGATIVE] 

'[NEGAnVB]' 
:^:EpfB^TIVBi:':' 
[NEGATIVE] 

:;;[fcbRM&>i;7 : " : -::'; 

[NEGATIVE] 

/hpf 



/hpf 



Te3t 



Day Date 



Time 



Result 



Reference 



Units 



A^hetamineB 



Barbiturates 

Cocaine Me tab 

Metihadbne 

Opiates 

•Phency\:liiiirie: ■ 
THC (Marijuaixa) 

iTrieyc 1: ■ Antiidep ■ 



"i feb' 9 0045 'negative [negative] 

1 FEB 9 0045 NEGATIVE [NEGATIVE] 

■^~pM£~sk^:^ii?yr y : - ;:iwsGW^i^:^GA ; crrai;;: 

1 FEB 9 004 5 NEGATIVE [NEGATIVE] 

1 FEB 9 ' ' 0045 NEGATIVE ' [NEGATIVE] 

: Mas.?. ^ ^SbS^^ 

1 FEB 9 004 S NEGATIVE [NEGATIVE] 

'■■ TL?' ; jPEBi: ;l(0C;4;S/-;/:'-:;-:;' ""■■NEGAMttBr : v^ikEGA* IVE J: 



NOTES: 



(e) 



The following cut -of £ concentrations are established for 
the drug classes screened: 



AMP 


Amphetamines 


1000 ng/mL 


mAMP 


Methamphetami nes 


1000 ng/mL 


BAR 


Barbituatea 


30D ng/mL 


BZO 


Benzodiazepines 


300 ng/mL 


COC 


Cocaine 


300 ng/mL 


MTD 


Methodone 


300 ng/mL 


PCp 


Phencyclidine 


25 ng/mL 


THC 


Marijuana Metabolites 


50 ng/mL 


TCA 


Tricyclic Antidepressants 


1000 ng/mL 


oxy 


Oxycodone 


100 ng/mL 



tfafciant 
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RUN DATE: 02/09/11 
RUN TIMS: 0716 
RUN USER: KGRENON 



Gray 3 Harbor Laboratory 
Lab Archive System Summary Report <« FIKAL >» 
PCI User: KGRENON Lab Database: LAB.GRY 



PAGE 1 



' < *'r*'£ i ' ' ' ' — 1 i n ■■ i n ■■ i mi • 

^P>tT*m'-i-t-" 2 - Healthcare Information Rea... fc3<r;r: 



"?-*fi >i"--ie^;KT^/B ■Tpx^^esmM^. 



Date 
Time 



2/9/11 
0040 



2/B/ll 
23 54 



Reference Units 



::S(^um:;:::;- : ;:';X; : -:v 

Potassium 

L^l^We; ;: : i^;! ■ : ■ ■:: 

Bicarbonate 
Glucose Random 
Creatinine 
Annnonia 
Calcium 

Total Protein 

}Aliuiniii;i --,>; ::; r: : y.:,'/.l 

A/G Ratio 
}5iii'ijabiil" : To'tai 

ALT 

'Alls' .■ Sbb^aafcas e -r ji 
AST 

Troponin T 



€0 




[3.5-5.1] 
[22-31] 
"'"[€0-1211 ' 
[0. 7-1.2) 
" [27-1021 ' 
[B.2-9.6] 



16.4-9.3] 
[1-1.81 
[10-44] 
110-34] 
[0.00-0.03] 



NOTES: (a) 



(b) 



(c) 



Reference range for eGfR is >59mI,/min/l.73Bq. meters. 

This result is for non-African Americans. If - patient is 

African-American, multiply by 1.21 for correct estimate. 

For recumbent patients: 6.0 • 7.9 is "normal." 

Patients >60y may run about 0.2g lower. 

Values up to 0.05 gm/dL are not indicative of alcohol 

intoxication. 



mEq/L 

;mEqiL: : ^ ; : 

mEq/L 
mg/dL 



mg/dL 
ug/dl 



mg/dL 



g/dL 



U/L 
D/L 



^Patients 
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RUN DATE: 02/09/11 
RUN TIME: 0718 
RUN USER: KGRENON 



Grays Harbor Laboratory 
Lab Archive System Summary Report c« FINAL >>> 
PCI User: KGRENON Lab Database: LAB.GRY 



PAGE 3 



l£art*iQ21tll 2 - Healthcare Inforr 



Date 
Time 



2/8/11 
2354 



Reference Units 



nfflKr.. , ;? , .'i : . 

Hematocrit 
MCH 

mchc "• .: :': - 

RDW (aniso) 
MPV 



SI Y - -Y.. : 

Bands 

Lyntpha- formal .' .:; 
Monocytes 

Fit. Estimate 




Band Neut(calc) 
Monocytes ( cal c ) . 



RBC Stain 



1 

adequate 
1. 4 "h" 

0.2 

fiNQRMOCSticr:. 
normochromic 



[4.11-5.74] 
[37.6-S0.6] 

[27.0-313 
111 .5-14 .5J 

f :T[is6-iQW::P. : . 

[7.4-10.4] 
[5-11J 
[3-6] 



mill/uL 



pg 



fL 

V 



10. 0-1.0] thou/uL 

!Y : ii;: o.-4i aT:: :: :r ; ^u/^t ■ 

[0.0-0.8] tbiou/uL 



S3 



Date 
Time 



2/8/11 
2354 



Reference Units 



iProfclme:-:::' 
INR 



: Yri^i- 

1. 03(d) 



NOTES: (d) INR therapeutic range: 2.0-3.0 

Prosthetic valves £ recurrent systemic embolism: 3.0-4.5 

WARNING: Heparin within last 2 hours of collection way cause 
a false elevation. (Not a problem with low-molecular weight 
heparins . ) 
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• 



106/014 



51a Procedures / Critical Care Add-on 



PROCEDURAL SEDATION NOTE 

QSee Nursing notes for V/S monitoring 

Sedation tfp6: deep moderate other 

HPI □ see pitlent template 

Indications; 

last meal Tnw:_ 



Past HX □ see patients template 
prior complications to general anesthesia. 



prior eompDcatlons to procedural sedation 

Allergies _MKDA see nurses note 

brevtea) acomidaca fentanyl kacamina 
midazolam morphine nitrous oxide propofoL 
other 



JJdoeahe 



ASA Classification 

E. Emergent Conditions epplie 

P I . Normal health/ patient 

P2. Patient with a mild systemic disease 

P3. Padertt wtm i sever* systemic dlscaso 

P4. patient with a severe cystonic disease that is a constant threat to life 

P5. Moribund patient who is not expected to survive w/o the operation 
Physical Exam Q see patients template 



AIRWAY 
nml anttomy 



obese. 



large tongue / teeth.. . 

__anglocclema_ 



abnormal rule 3-3-1 rule_ 



possbfe upper airway obstruction 

neck Immobility 

Mallampati Classification ___ 

Cbss I . Soft palate, anterior / posterior tonsillar pillars, and uvula, visible 
daisl Tonsillar pillars and uvula hidden by base of tongue 
Class3, Only soft palata visihla 
Clai94. Soft pains not visible 



Preparation 



plan explained; 

to patient to parent /guardian 
consent signed (see hospital content). 

oximetry during procedure 

capnometry during procedure 

IV access obtained 



Sedation 



Reversal 



Com plications 
during/ after 
procedure* 



lucdoti Immediately available, 

cardoc monitor used 

_versed 

etDniidate 



propofoL 

_JamanyL 



_ketamlne_ 
_none 



none vomiting apnea Oj desturxtion 
required BVM-PPV hypotemlon agltailon 
odier_ 



Post Sedation Recovery Score □ see sedation record 
I personally performed Q sedition and / or □ procedure 
Imra-servke time: 30 mm or less 3M5min 46-60 min 



INTUBATION NOTE-Su^Wt/T^ rUirA^ W o<n 
Airway abnonral 3-3-2 rule obese large tongue 
Evaluation hrgtlSJflosa teeth copliSm^etratlons 

MaJlimt^rTQiss; I 2 3 4 S 
Pra-tx _ = ^1J6%0 J other 

Induction etomidate ^iidazolam pronofol 

other 



Paralysis □ no contraindications 1 

^j*6curonium succrnylehofine f ^_Z-*^ t O 

other _. . . 



Equipment ^ETT/LMAslza 



GUdascopa/McGrath Sougle_ 



othfir . . . n i , 

PosH'ntufaation management o$£W 1f$fQ$ 
ETT prttnary tube conflnnatjon y^yVYViTCft, f f 



_CBEnomet7}7__mm Hg J^CC^ change . 
-direct vrsualbation -^tfearrse 1 



tube in good position on CXR ia\ 

tube repositioned and re-confirmed with CXR 

Vent settings: & per Respiratory Therapy 

Mode; CUV ACSfttV PS CPAP. 

Settings: TV^^FIO^CQ- R Bf> PS PEEP 

Ventilator sedation: *ropgfel drip /<wh w r 

Additional Motes: "£ 




CENTRAL LINE 

CDC Sterile Insertion guidelines fallowed, 

2% chlorhexidine prep. 



local anesthetic frttocame JS6/2X. 

buprwcohe 0.25% / 0S% mL 

catheter fr single / triple lumen PfeSep 

location: R / L U/S guided J/ subdmon supraclavicular 
suprodOYicukr brachial femoral 



complications; none 

CXR post-procedures. 



TIMEOUT called at, 
TIME OUT called ac , 
TIMEOUT called ac 



fer_ 
for_ 
fbr_ 



Q Tempb 

1996 • ISOST-Systtm. Inc. Cirdt or chtAafTirmali 





-fir 'PA IDXPrmUtefV 



tDO IDXPmridcrt_ 
Dictated Addendum 



iprete 

backslash (V tagalives. 
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TIME: 



DATE: 



ORDERS 

□ fht 



RESULTS 

BPM 



□ Orthostatic VS 



Supine BP , 

Sit BP 

Stand BP _ 



□ Fingerstick Glucose 

□ Visual Acuity: 

□ Urine Pregnancy 



OS 
+ 



mg/dl 
. OU. 



OD 



□ Urine Dip (Refer to urine slip) 

D Gastroccult + - 

Q Hemoccult + - 

□ ISTAT □ TROPT 



□ ABG 



□ CHEM 8 



. (m 

. Arid 
. (bit) 

.(inlt) 

. (Wi) 

, frnitj 



£3 f fe/->^ rtB J 



q*#j' fOS gDD ^p; fy* 



7^ 



5- 



Allergies: j^g.^ Cr.~l^ t w 




Physician / Mid-Level Signature: 



wwwvwCOMMUNITY 



M.BDMDORD 



Emergency Dept. 
Physician Orders 

EH723-502 [H«2nO) 




G013321377 

2 - Healthcare Inform... 



| "h"A6E: 9D 

02/09/11 ER 



UNKNOWN MEDICAL UNK 201 



IMEWB H010Z440 



1-^821^90 1 5382 1 -®e0®S7 



Bowel Recora ; 



01 February 2011 
28 February 2011 



DOB 

Adntlf Oat* 



29 October 1920 
21 June 2010 



207 



Bad 



Realdem 



- Healthcare Informal.. (971 3600} 



F»dJHy 



Mflrteaeno Haelh end 
Rahebllllsllen Center 



Physician 



BUBEN, MICHAEL 



Pharmacy 



Paylaas Pharmacy 



Nat 

4— 



NAS. - Raflular - Thin Urjuid - 
OCCASIONS 



■ LARGER PROTEIN PORTIONS *** MAY HAVE SPECIAL MEALS ON SPECIAL 



NKA 



Medical Conditio™ 



Advanced 
CHrtcBv.. 



Schedule for February 201 1 



^ [11 RES. VWTTH NO BM BY 9TH SHIFT WILL 

. HAV£ BOWEL PROGRAM STARTEO. 
■ bO^UMEKT SIZE OF STOOLS QS ON BOWEL 
ttONTTbRINO. Sl**-SMALL, MED=> MEDIUM, 
£<J* LARGE, XL? EXTRA LARGE, 0= 
irO^tE/DWRRHEA.-- 

actoBM /" ' " ' . 

SbM'bate:6>2B/2010 T) 



'J 

3* 




. ., tF.' NO RESULTS FROM OULCOLAX TAB, 
ft||i^R^C(E\rTE'OULCOLAX SUPPOSITORY 



jlFjiNO 'RESULTS FROM OULCOLAX 
URPOSITpRY, GIVE FLEETS ENEMA 1 RC. 

l: ° * "ereon.;.-- ■ 

H0ate:.e/Sa/2QiQ 

IF. M0 RESULTS FROM FLEETS ENEMA 
Cii &[5 FOR FURTHER ORDERS • • ■ 

lie-, gaagoio 




PRN 



PRN 



□21 

HO 



w 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (662.6); INF W/MICROORG RESIST-OTH SPEC RX WRESIST MX RX 
(VD9.81); CELLULITIS AND ABSCESS OF FOOT EXCEPT TOES (682.7); SPASM OF MUSCLE (728.B5)' UNS 
GASTRmS&GASTRODUODITIS W/0 MENTION HEMORR (S35.50); OTH EXTRAPYRAMIDAL DZ&ABNORM MOVMNT 
DISORDER (333.99); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (578.8); LOWER LIMB AMPUTATION, 
ABOVE KNEE (V49.76); MUSCLE WEAKNESS (GENERALIZED) (728.87); HYPERTROPHY PROSTATE WO UR OBST & 
OTH LUTS (600.00); ESOPHAGEAL REFLUX (530.81 ) 



II 



« . T 



18 



17 



18 



ID 



M 



21 



21 



23 



24 



25 



IB 



27 



28 



PRN 



^BEGINNING OF 9TH SHIFT RES TO 

-"36cc MOM PO UNLESS DIALYSIS 



rt'Oate: 6/26/2010 



PRN 



PRN 



ttfcltNO. RESULTS FROM mom res to 
CIEVE ORAL LAXATIVE OULCOLAX 6ms 

Start Pate: 6/28/2010 



PRN 



PRN 



Chart Cede* 


InJ 


Nama Signature 


Int 


Nans Signature 




Nanro Signature 


3 = Alan* fnm horn* B = Nauaeatgd/VoiinAing 
1 'i= ttir^j from home With m«la 9 = Other 1 See Nurje Notoa 
2> Drug Refused A * Pubs below 60/min 
S's )WSee Nurae Noise 1 ■> Resident sptt mil 
6. = HoipltaltcBd' 7 = Steeping 

k-y ■ 










Checked By let 












Checked By Ind 












Chocked By 3td 





if- 
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t. 



Medication Administration Record 



01 FnhnjnrylOII 
ZB February 2D11 



DOB 

AdmJI Date 



29 October 1920 
?1Ju»eZ010 



Room 



207 



Bod 



Resident 



1(9713600) 



FeclDty 



Monlouno Health and 
RBhnbflitellon Cantor 



Physician 



BUBEN. MICHAEL 



Phennecy 



Poytosi Pharmacy 



DM 



NAS. - Regular - Thin Liquid • 
OCCASIONS 



• LARGER PROTEIN PORTIONS — MAY HAVE SPECIAL MEALS ON SPECIAL 



Alleigla 



NKA 



Medical Condition* 



Advenoed 
Directive 



Schedule for February 2011 



SB 



w 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (681.6). INF WMICROORG RESIST-OTH SPEC RX WRESIST MX RX 
(V09.B1); CELLULITIS AND ABSCESS OF FOOT EXCEPT TOES (6S2.7); SPASM OF MUSCLE [728 BSf UNS 
GASTRmSSGASTRODUOOmS WO MENTION HEMORR (535.50); OTH EXTRAPYRAMIDAL DZiABNORM MOVMNT 
DISORDER (333.93); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (578.9); LOWER LIMB AMPUTATION, 
ABOVE KNEE (V49.76); MUSCLE WEAKNESS (GENERALIZED) (728.87); HYPERTROPHY PROSTATE WO UR OBST 4 
OTH LOTS (600 00); ESOPHAGEAL REFLUX (530.91) 



10 



5 



iz 



13 



14 



15 



is 



17 



IB 



S 



19 



S 



20 



M 



21 



ZZ 



23 



25 



20 



Z7 



18 



NORVASC 5 MG PO QD - HOLD IF SBP < 95 - 
By mouth (PO) 
QDBP 
HTN 

Start Date: 6/21/2010 



0800 



B/P 



7 



Ob 



02 



DtOVAN SO MG PO QO - HOLD IF SBP < 96 - - 

By mouth (PO) 

QDBP 

HTN 

Start Date: 6/21/2010 



0800 



2lit 




B/P 



DIET AS ORDERED BY RO - - Other 
INFO 

Start Date: 6/21/2010 



INFO 



1 



lam 



- MX APPROPRIATE MEDICATIONS MAY BE 
. CRUSHED - - Other 
. NFO 

Start Date: 6/21/2010 
* FINASTERIDE 8 MG PO QD - (PREGNANT 
WOMEN SHOULD NOT HANDEL PROSCAR) • 
- By mouth (PO) 
C >800 
f, BPH 

Start Date: 6/21/2010 



INFO 



0300 



i 



if 



VTT C 800 MG PO QD • 

0800 
r46UPPLEMENT 
tart Date: 6/21/2010 



• By mouth (PO) 



m 

00 
N 

I 



|0800 



■ \ <£. \ -, 

1 Chart Coda* 


Inl 


Name Signature 


im 


Name Signature 




Nome Slgneture 


3 = Abtont front homo 6 » Nnusotfod/Vornlting ' 

1 c Away from home with mods 9 ■ Other 1 Sea Nurse Notes 

2 ■ Drug Refused * - Pubo below 60/min 

5 = KoldfSoo Nurse Noiee 10 ■ Resident spit out 

6 «■ HospHalhed 7 = Stooping 










Checked By let 












Checked By Znd 












Checked By 3rd 





Q 

G 

V) 
CJO 
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Medication Administration Record 



01 February 2011 
28 February 2011 



DOB 

AdmR Data 



29 Oaober 1920 
21 Jim 2010 



Room 



207 



Bad 



Resident 



2 - Healthcare Informal... 



(9713600) 



Facility 



Monteeano HooHh and 
RohnbllKeUon Cantor 



Phyolcian 



BUBEN, MICHAEL 



Pharmacy 



Payloss Pharmacy 



NAS. - Regular - Thin Liquid ■ — LARGER PROTEIN PORTION S ■ 
OCCASIONS 



• MAY HAVE SPECIAL MEALS ON SPECIAL 



Allergies 



NKA 



Medical Conditions 



Advanced 
Dlrecthra 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (662.6); INF WMICROORG RESIST-OTH SPEC RX WRESIST MX RX 
(VQ9.61); CELLULITIS AND ABSCESS OF FOOT EXCEPT TOES (682.7): SPASM OF MUSCLE (728, B5); UNS 
GASTRmSSGASTRODUODITlS VWO MENTION HEMORR (535 50); OTH EXTRAPYRAMIDAL DZ4ABN0RM MOVMNT 
DISORDER (333.89); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (57B.B); LOWER LIMB AMPUTATION, 
ABOVE KNEE (V49 76); MUSCLE WEAKNE SS (GENERALIZED) (72*87), HYPERTROPHY PROSTATE WO UR OBST * 
OTH LUTS (600,00); ESOPHAGEAL REFLUX (530.61) 



Schedule for February 201 1 



w 



10 



s 



w 



ia 



17 



It 



19 



S 



20 



M 



21 



22 



23 



24 



25 



S 



26 



27 



26 



> IrTvl W/ M1N 1 PO QD - - By mouth (PO) 
0800 

SUPPLEMENT 

Start Dae. 6/21/2010 



0800 



fit 



ION SULFATE 326 MG PO QD - - By mouth 
(PO) 
D800 

SUPPLEMENT 
ptart Date: 6/21/2010 



0800 



Hi 



J KCL 10 mEq PO QD - ■ 

QD 

HYPOKALEMIA 
>tarlDate: 6/21/2010 



0800 



t(fi 



LOMAX 0.4 MG PO QD ■ 

QD 
BPH 

Start Date; 7/17/2010 



• By mouth (PO) 



0800 



J OMEPRAZOLE 20 MG 2 CAPS PO BID - - By 
mouth (PO) 
BID 
GERD 

Start Date: 6/21/2010 
-J CARAFATE 1gm PO BIO - SEPERATE 
F ADMINISTRATION BY 2 HRS FROM OTHER 
' MEDS PER PHARMACY REC5. - - By mouth 

p pASTRITIS 

art Date; 8/1 1/2010 



0800 



1700 



1000 



4 



2000 



Li 



U.. 



£ REQUIP 1 MG PO QHS ■ 

| RESTLESS LEG 
h JStart Date: 6/21/2010 

ui 
n 



By mouth (PO) 



2000 



Chart Codee 


Irrt 


Noma Signature 


Int 


Name Signature 




Name Signature 


3 - Absent from name S - NeuseoledWamilmg 

1 - Awpy from home wllri meds S = Other / See Nurse Notes 

2 = Diug Refused * - Pulse below 60/mn 

5 = HoldTSea Nurse Notes 10 = Roaidenl spit oul 

6 = Hoaprtalizod 7 = Sleeping 










Chocked By lot 












Checked By 2nd 












Checked By 3rd 
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Medication Administration Record 



01 Fabruary 2011 
2g Fabruary 2011 



DOB 

Admit Data 



29 Odobsr 1920 
21 Juna2010 



Room 



207 



Rasldant 



2 - Healthcare Informal.. (9713600) 



Facility 



Montasano Huflh ana 
RahabUltstlon Center 



Physician 



BUBEN, MICHAEL 



Pharmacy 



Psytau Pharmacy 



NAS, - Regular - Thin Ltqurd - ~ LARGER PROTEIN PORTIONS ~* MAY HAVE SPECIAL MEALS ON SPECIAL 
OCCASIONS 



Allarglt 



NKA 



Madlcal Condltlona 



Advancad 
Dlreetivs 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (682.6); INF WMICROORG RESIST-OTH SPEC RX VWRESIST MX RX 
(V09.B1); CELLULITIS ANO ABSCESS OF FOOT EXCEPT TOES (662.7); SPASM OF MUSCLE (726.65); UNS 
GASTRmS&GASTRODUODITIS VWO MENTION HEMORR (535.50]; OTH EXTRAPYRAMIDAL DZAABNORM MOVMNT 
DISORDER (333.99); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (57B.9); LOWER LIMB AMPUTATION. 
ABOVE KNEE (V49.76); MUSCLE WEAKNESS (GENERALIZED) (728.67): HYPERTROPHY PROSTATE WTO UR OBST S. 
OTH LUTS (BOO. 00); ESOPHAGEAL REFLUX (530.B1) 



Schedule for February 201 1 


Hours 


T 


w 


T 


F 


s 


s 


M 


T 


w 


T 


F 


s 


s 


M 


T 


w 


T 


F 


5 


s 


M 


T 


w 


T 


F 


3 


s 


M 






1 


2 


3 


4 


5 





7 


6 





10 


1 1 


1* 


13 


1* 


15 


1B 


17 


1B 


19 


20 


21 


22 


23 


24 


25 


26 


27 


28 






HOUSE ANTACID 30CCS PO Q 4 HRS PRN Gl 
UPSET. - - By mouth (PO) 

prn 

Gl UPSET 

Start Date. 6£ 1/2010 


PRN 






























































PRN 






























































PRN 






























































PRN 






























































PRN 






























































PRN 






























































OCEAN MIST NASAL SPRAY 1 SPRAY EACH 
NOSTRIL PRN DRYN ESS/IRRITATION . - 
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Medication Aoinlnlstratlon Record 



01 Febmary 2011 
Z8 Fobmary Z011 



□OS 

Admit data 



29 October 1920 
21 Juno 2010 



Roam 



207 



Bad 



Resident 



2 - Healthcare tnformat... 



(971 3600) 



Facility 



Morrteseno Heaflh end 
Rehabilitation Com of 



Physician 



BUBEN, MICHAEL 



Pharmacy 



Payfass Pharmacy 



□let 



WAS. - Regular - Thin Liquid - — LARGER PROTEIN PORTIONS *~ MAV HAVE SPECIAL MEALS ON SPECIAL 
OCCASIONS 



ADoigle* 



NKA 



Medical Conditions 



Advanced 
Directive 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (682.B); INF 1MMICROORG RES1ST-OTH SPEC RX WIRESIST MX RX 
(VD9.81); CELLULITIS AND ABSCESS OF FOOT EXCEPT TOES (6827): SPASM OF MUSCLE (728.85); UNS 
GASTRmS&GASTROQUODmS WTO MENTION HEMORR (535.50); OTH EXTRAPYRAMIDAL DZ&ABNORM MOVMNT 
DISORDER (333,99); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (578.9): LOWER LIMB AMPUTATION 
ABOVE KNEE (V49.7B); MUSCLE WEAKNESS (GENERALIZED) (72R87}: HYPERTROPHY PROSTATE WO UR OBST * 
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3 ■ Absent from hone B = Nauuaiod/Votnillng 

1 = Atrsy from home vrHb mods 9 ■= Other ' See Nurse Notes 

2 ° Drug Refused 4 = Pulse below 60fmrn 
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Pain Monitor cord 



01 February 2011 
28 February 2011 



DOB 

Admit Dote 



28 October 1820 
21 June 2010 



Bed 



Resident 



2 - Healthcare Informati... (971 3600) 



Facility 



Monteum Heath and 
RohsfcSSatlon Center 



Physician 



BUBEN, MICHAEL 



Pharmacy 



Poylesa Pharmacy 



Diet 



HAS. - Regular - Thin Liquid ■ 
OCCASIONS 



■ LARGER PROTEIN PORTIONS — MAY HAVE SPECIAL MEALS ON SPECIAL 



Allergies 



Medical Conditions 



Advanced 
Directive 



Schedule for February 201 1 



Hour* 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (682.6); INF VWMICROORG RESIST-OTH SPEC RX WRESIST MX RX 
(V0B.81); CELLULITES AND ABSCESS OF FOOT EXCEPT TOES (682.7]; SPASM OF MUSCLE (728.65); UNS 
GASTRmSiGASTRODUODmS WTO MENTION HEMORR (535 50); OTH EXTRAPYRAMIDAL DZ&ABNORM MOVMNT 
DISORDER (333.99); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (578.8); LOWER LIMB AMPUTATION. 
ABOVE KNEE (V48.76); MUSCLE WEAKNESS (GENERALIZED) (728.67); HYPERTROPHY PROSTATE W70 UR OBST & 
OTH LUTS [600,00); ESOPHAGEAL REFLUX (530.81) 
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PRN 
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3 = Absent from home 8 = Nauseated/Vomiting 

1 = Awey from home wflh mads 8 = Other / See Nurse Notes 

2 o Drug Refused 4 = Pulse below SuYmin 

5 ■ Hold/See Nurso Natos 10 ■ Resident spit out 

6 ■ HospitallZBd 7 - Slaeping 
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Psych 



Facility 



Morriauno Heath and 
RehabailBUon Career 



Phyalda 



01 February 2011 
28 February 2011 



BUBEN, MICHAEL 



DOB 

Admit Data 



Pharmacy 



26 October 1S20 
31 June 2010 



Paylaas Phaimacy 



Roam 
DM 



207 



Bad 



Raaidont 



2 - Healthcare Informal.. (971 3600) 



NAS, - Regular - Thin Liquid - 
OCCASIONS 



• LARGER PROTEIN PORTIONS — MAY HAVE SPECIAL MEALS ON SPECIAL 



Allarglaa 



NKA 



Medical Conditions 



Advanced 
Directive 



CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (682.6); INF WffMICROORG RESIST-OTH SPEC RX VWRESIST MX RX 
(V09.B1); CEUULmS AND ABSCESS OF FOOT EXCEPT TOES (682.7); SPASM OF MUSCLE {728 85); UNS 
GASTRmsiGASTRODUODmS VWO MENTION HEMORR (535.50); OTH EXTRAPYRAMIDAL DZiABNORM MOVMNT 
DISORDER (333-99); UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (578,9); LOWER LIMB AMPUTATION 
ABOVE KNEE (V49.76I; MUSCLE WEAKNESS (GENERALIZED) (728.87); HYPERTROPHY PROSTATE W/O UR OBST « 
OTH LUTS (600.00); ESOPHAGEAL REFLUX (530.81) 
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Start Date: 6/21/2010 
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Blood cultures x2 obtained. Sputum x2 obtained. 

Urinalysis: 2+ leukocyte esterase, 1-5 white blood cells,- culture pending. 

Toxicology screen positive for oxycodone. A repeat was requested and that too 
was positive for oxycodone . 

A head CT without contrast shows small -vessel disease. 

Chest x-ray: No focal airspace disease. ET tube placement okay. 

EKG: Atrial fibrillation at a rate of 102. Slow R wave progression. 
Nonspecific ST-T wave changes. 

ASSESSMENT AND PLAN 

1. Acute respiratory failure, obtunded, encephalopathic, unable to protect 
airway. This could possibly be secondary to oxycodone toxicity. . This, 
however, was not prescribed and it is unclear exactly how the patient could 
have received this. A repeat toxicology screen, however, was positive. It 
certainly could be a real ingestion. It could be a false positive. His 
condition could also be sepsis secondary to urinary tract infection or 
possibly pneumonia. Sepsis can occasionally improve with Narcan as well 
temporarily and his episode was also complicated by hypotension. This 
could be systemic inflammatory response syndrome or sepsis. No obvious 
infiltrate. Clinically improved at this time. Long family discussion. We 
will attempt weaning parameters, hoping to extubate him and will follow 
sputum cultures carefully. . , 

2. Pyuria. This could also be a urinary tract infection. The patient is on 
ceftriaxone. Follow cultures. IV hydration. 

3. Systemic inf lammatory response syndrome, present on admission, now , with 
mild acute venal failure and dehydration. Aggressively hydrate. .... 

4. Depression. Continue medications. .. ._: . 

5. Candida of the skin, also suggested by sputum Gram's stain. Fluconazole 
and nystatin powder to skin folds. Multivitamin, zinc, vitamin C. . 

6. Gastroesophageal reflux. Continue Protonix. , 

7. Deep venous thrombosis prophylaxis. Lovenox subcutaneous ly 30 mg daily. 

S. Hyperglycemia. Could be secondary to acute illness response. Check 
hemoglobin Ale. Sliding-scale insulin. 

9. EKG showed atrial fibrillation, which is chronic. Rate controlled. 
Continue aspirin for cerebrovascular accident prophylaxis. Consider 
checking an echocardiogram. 
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IDENTIFICATION 

This 90-year-old male presents from Montesano Health and Rehabilitation Center 
because of the sudden onset of change in mental status. He responded some to 
Narcan initially and now has decreasing mental status. He was intubated in the 
emergency department . 

HISTORY OF PRESENT ILLNESS 

He was in his usual state of fair health, living at Montesano Health and 
Rehabilitation Center with his wife. His son reports that he saw the patient 
at lunch and he was in his usual state of health. Then, reportedly, he was 
found to be obtunded with shallow respirations. He had only moaning. He did 
wake up for the paramedics briefly after Narcan. At that time, he was 
cransf erred to the emergency department. 

There, his paperwork showed he was DNR and they contacted the family. The 
patient was started on a Narcan drip. Because of intubation, he was given 
empiric ceftriaxone, 1 gram IV, normal saline boluses, and Zosyn 3.375 mg. 

It was decided that the patient required intubation due to increasing 
difficulty protecting his airway. He had hypotension, responding to IV fluids. 
Upon talking with the family, he told his family that he wanted intubation if 
it was thought to be reversible, and the decision was made to pursue 
intubation.. . 

After intubation, part of the workup included a toxicology screen, which was 
positive for oxycodone. The nursing home was contacted again and there was 
reportedly no prescribed oxycodone and no obvious thought how the patient could 
receive Oxycodone . 

Hia blood sugar at , the time was 253. His family said this was a sudden change 
in his mej/;al status. . He has required intubation at times in the past and has 
had epiuodes of urinary tract infections, thought to be secondary to', 
methicillin- resistant Staphylococcus aureus. He has had significant peripheral 
vascular disease and has been on chronic medications. He h&s had no fevers, 
chills, or other complaints. 

ALLERGIES 

1. BACTRIM. 

2 . 'CLINDAMYCIN . 



PAST MEDICAL. HISTORY 

1. Peripheral vascular disease, status post amputation bilaterally above the 
knee . 

2. Hypertension. 
3 . GERD . 

4. Peptic ulcer disease. 

5 . Hyperlipidemia . 

6 . BPH . 
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7. Iron-deficiency anemia. 

8. History of GI bleed in 2008. 

9. Depression. 

10. Chronic atrial fibrillation. 
MEDICATIONS 

1. Remeron 15 mg p.o. q.h.s. 

2. Citalopram 20 mg p.o. daily. 

3. Norvasc 5 mg daily. 

4. Diovan 80 mg daily. 

5. Finasteride 8 mg p.o. daily. 
7"> . Vitamin C 500 mg daily. 

\/ . Multivitamin 1 daily. 

8. Iron sulfate 325 mg daily. 

9. Flomax 0.4 mg p.o. daily. 

10. Omeprazole 20 mg p.o. daily. 

11. Carafate 1 gram p.o. b.i.d. 

12. Requip 1 mg p.o. q.h.s. 



SOCIAL HISTORY 

He lives at Montesano Health and Rehabilitation Center. He has a wife. A son 
and daughter-in-law assist in his care. Nonsmoker. No history of alcohol 
intake. No recreational drug use. 



PHYSICAL EXAMINATION 

VITAL SIGNS: Blood pressure 136/66, heart rate 64, respiratory rate 18, 
■temperature 97.6, oxygen saturation 100% on the ventilator, 100% Fi02, tidal 
volume 500, PRVC 18, PEEP 5, pH 7.29, PC02 28, P02 207. Weight 54.5 kg. 



NECK: No evidence of JVD. 



LUNGS: Clear. Decreased in the bases. 
HEART-. Regular rate and rhythm. 



ABDOMEN: Soft, nontender. No hepatosplenomegaly or masses. 

EXTREMITIES: No clubbing, cyanosis or edema. As listed above, bilateral above - 
the-knee amputations. 

NEUROLOGIC: Follows some commands. Moves extremities. 
DIAGNOSTIC STUDIES 

Pertinent lab work includes a sodium of 141, potassium 5.2, chloride 111, 
bicarbonate 23, BUN 40, creatinine 1.2, and glucose 291. White blood cell 
count 16.1, increased polys but no bandemia, hematocrit 41, MCV 95.9, platelets 
230,000. Magnesium 2.2, bilirubin 0.1, ALT 15, AST 21, alkaline phosphatase 
105. Troponin T less than 0.01. 
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Blood cultures x2 obtained. Sputum x2 obtained. 

Urinalysis: 2+ leukocyte esterase, 1-5 white blood cells; culture pending. 

Toxicology screen positive for oxycodone. A repeat was requested and that too 
was positive for oxycodone. 

A head CT without contrast shows small-vessel disease. 

Chest x-ray: No focal airspace disease. ET tube placement okay. 

.EKG: Atrial fibrillation at a rate of 102. Slow R wave progression, 
j Nonspecific ST-T wave changes. 

ASSESSMENT AND PLAN 

1. Acute respiratory failure, obtunded, encephalopathic, unable to protect 
airway. This could possibly be secondary to oxycodone toxicity. . This, 
however, was not prescribed and it is unclear exactly how the patient could 
have received this. A repeat toxicology screen, however, was positive. It 
certainly could be a real ingestion. It could be a false positive. His 
condition could also be sepsis secondary to urinary tract infection or 
possibly pneumonia. Sepsis can occasionally improve with Narcan as well 
temporarily and his episode was also complicated by hypotension. This 
could be systemic inflammatory response syndrome or sepsis. No obvious 
infiltrate. Clinically improved at this time. Long family discussion. We 
will attempt weaning parameters, hoping to extubate him and will follow 
sputum cultures carefully. 

2. Pyuria. This could also be a urinary tract infection. The patient is on 
ceftriaxone. Follow cultures. IV hydration. 



4 . 
S . 

$. 
7. 



Systemic' inflammatory response syndrome, present on admission, now. ;jjjith 
mild acute rennl failure and dehydration. Aggressively hydrate. 



Depression. Continue medications. 



Candida of the skin, also suggested by sputum Gram's stain. Fluconazole 
and nystatin powder to skin folds. Multivitamin, zinc, vitamin C. 

Gastroesophageal reflux. Continue Protonix. , 

Deep venous thrombosis prophylaxis. Lovenox subcutaneous ly 30 mg. daily. 

Hyperglycemia. Could be secondary to acute illness response. Check 
hemoglobin Ale. Sliding- scale insulin. 

EKG showed atrial fibrillation, which is chronic. Rate controlled. 
Continue aspirin for cerebrovascular accident prophylaxis. Consider 
checking an echocardiogram. 
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10, Antihypertensives. Hold tonight in a setting of hypotension. 



Barbara L. Givens, MD ■ Date/Time 

GIVBA/MEM D: 02/13/2011 at 19:02 T: 02/13/2011 at 19:19 J: 10644505 DoC: 
20048393 

CC : Michael Buben, DO 



I 

i 
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^TENDING HOSPITALISM. 

^ny G. Bashandy, MD fiFl**^ 

PRIMARY CARS PROVIDER: - F~ Y 

Richard D. Lewis, MD 

DATE OF ADMISSIONS 

1/19/2009 at 2345 hours:. 

CODE STATUS s 

"-•-not-resuscitate and do -not -intubate . 

tIEF COMPLAINTS 

■■ 1 !tered mental status . 

-XSTORY OF PRESENT- ILLNESS: 

This 8B-year-old skilled nursing facility resident apparently had increased 
confusion today at Montesano Health and Rehab. He was reported to have 
difficulty holding objects in his right hand. There was a reported right 
facial droop that had resolved and resolved right upper extremity weakness for 
an unspecified period of time.- The patient is currently disoriented and 
provides no further insight into the nature of his problems. He has no 
specific complaints at this time. There is no specific prior history of a 
cerebrovascular accident . 

TT MEDICAL HISTORY: : 

Gastroesophageal reflux disease., 
Previous history of peptic ulcer disease. 
. Hypertension. 

Hyperlipidemia - 
5 . Peripheral vascular disease . 

6. Benign prostatic hypertrophy. 

7. Iron deficiency anemia. • 

8. Bilateral above -knee -amputation. 

9. Upper gastrointestinal bleed, in June of 2008.. 

Surgeries : 

1. Bilateral above -knee-amputation at two different times, both secondary to 

peripheral vascular disease. 
?. Fiberoptic esophagogastroduodenoscopy , ' in June of 2008, showing gastritis 

with friable mucosa. 

. f'lergies: No known J drug allergies . 
Medications : 

1. Diovan 80 mg p.o. daily. 
.2. Norvasc 5 mg p.o. daily. 
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_ ( Finasteride 5 mg p.o. daily. 
Flomax 0.4 mg p.o. daily. 
Iron sulfate 325 mg p.o. daily. 

6. ' Flonase spray 1 spray daily. 

7. Multivitamin daily. 

8 . i Requip 1 mg daily . 

9. Protonix 80 mg p.o. b.i.d. 

10^ Calcium 500 mg with vitamin D p.o. daily. 

Mylanta 30 mL p.r.n. with meals. 
12. Reglan 10 mg p.p. t.i.d. 
13'. Carafate 1 gm p.o. q.i.d. 
14;. Citalopram 10 mg p.o. daily. 

Remeron 50 mg p.o. h.s. 

. *!U£ELY HISTORY: 
ncontributory . 

SOCIAL HISTORY t 

The patient resides at Montesano Health and Rehab. He is married. He does not 
currently smoke, drink or use illicit drugs. 

REVIEW OF SYSTEMS: 

Unable to obtain an accurate review of systems due to confusion. 
PHYSICAL EXAMINATION: 

VITAL SIGNS ON ADMISSION TO ER: Temperature 98.7, pulse 72, respiratory rate 
1 " blood pressure 165/79. Sp02 100% on room air, 

GejJERAL: No acute distress. 

— ,ENT: Normocephalic, atraumatic. Pupils are equal, round, and reactive to 
light and accommodation. Arcus senilis present. 

NECK: No thyromegaly or lymphadenopathy . No carotid bruits. 

f 

LUNGS: Clear to auscultation. 

HEART: Irregular at times. No murmur, gallop or rub. No S3, S4 . 

ABDOMEN: Soft, nontender. 

1EMITIES : Bilateral amputations above the knee. In both upper 
remities, distal pulses intact. 

JROLOGIC: Nonfocal. Disoriented times 3. The patient states that he is on 
a ship, the year is 1950 and the month is October. Cranial nerves II through 
XII grossly intact. The patient does not cooperate with full neurologic exam. 
Grips are equal in both upper extremities, negative for pronator drift. Fine 
motor coordination intact in right and left hand. 
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TN : Pale pink. 

i 

DIAGNOSTIC STUDIES i 

CBCD: White blood cell count within normal limits. Hemoglobin and hematocrit 
mildly decreased at 12.7 and 38. 

i 

Basic metabolic panel: BUN mildly increased at 36.3 with a normal glomerular 
filtration rate greater than 59. 

Urinalysis positive for 2+ leukocyte esterase, 20 to 30 white blood cells per 
h 1 h-power field, and a moderate amount of bacteria. Urine culture is pending. 

Htad CT scan showing nonspecific white matter changes per preliminary radiology 
. " ->ort . 

/ASSESSMENT AND PLANi 

1. Altered mental status, likely secondary to urinary tract infection. We 
will give antibiotics. There was some question of focal neurologic 
findings in the emergency room and Montesano Health and Rehab, now 
resolved. The patient has a history of an upper gastrointestinal bleed. 
We will consider aspirin. We will discuss this with attending first. We 
will perform serial neurologic examinations. 

2. Urinary tract infection. IV antibiotics were started. This is likely the 
source of the patient's worsening altered mental status and confusion. We 
will adjust antimicrobial therapy as needed per urine culture and 
sensitivities. 

1 Acute renal failure. This is mild, with only an elevation of BUN, normal 
creatinine. We will give IV fluids gently and reassess BUN and creatinine 
as well as glomerular filtration rate in the a.m. 

4. Hypertension, poorly controlled. We will continue the patient's 
antihypertensives. 

5. History of gastrointestinal bleed. We will continue the patient's 
Carafate, Reglan, and Protonix. 

6. Benign prostatic hypertrophy, continue Flomax and finasteride. 

7. Deep venous thrombosis prophylaxis with Lovenox. 



DISPOSITION: 

We will discuss the above plan of care with 



l 



J3A/DAP D: 01/20/2009 at 00:02 T: 01/2 
00590835 




physician, Dr. Bashandy. 



dy, MD 

aniel Hahn, PA-C) 



9 at 04:06 J: 1010366 Doc; 



I 
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CAPITAL MEDioAL CENTER 
OLYMPIA, WA 

OPERATIVE REPORT 



DATE OP ADMISSION: 10/21/2008 

DATE OF PROCEDURE: 10/21/2008 PT TYPE: P 

PREOPERATIVE DIAGNOSIS (ES) : l|^]C* O^F^Y 

Left leg ischemia. 

I 

POSTOPERATIVE DIAGNOSIS (ES) : 
Left leg ischemia. 

ORATION (S) PERFORMED: 

ft above -knee amputation. 

RGEON: 

David M Deitz, MD. 

i 
i 

ASSISTANT: 

Christopher S Johnson, PA. 

I 

ANESTHESIA: 

Spinal with epidural supplement, Dr. Sharangpani . ■ 
INDICATIONS : 

The patient is an almost 88 -year- old male in whom I did a right -to- left 
Amoral- femoral bypass graft in November 2006 followed l week later by a left 
n-pop below-knee bypass with reverse saphenous vein. This was done for limb 
Ivage. He subsequently developed gangrenous changes in his right leg and I 
'd a right above-knee amputation in January 2007. More recently he developed 
.i ulceration on his left heel which has worsened and also has developed 
multiple ulcerations beginning in the mid left calf. A recent evaluation in the 
vascular lab revealed that the fern-pop bypass graft was occluded. The 
femoral- femoral graft was opened. Th left ABI was 0.4. After discussing things 
with the patient and hie family in the office, the decision was made to do a 
primary above-knee amputation. 

FINDINGS : 

The muscle tissue appeared to be satisfactorily vascularized. The skin edges at 
the amputation site looked quite viable . 

INSCRIPTION: 

e patient was brought to the operating room after having been in the holding 
r rea where the spinal anesthetic and epidural catheter were placed. He was 
, 'entified in the operating room and placed on the table in a supine position. 

The left lower extremity was prepped and sterilely draped. The left leg below 
ithe knee was covered with a stockinette and Coban wrap. 

A f ishmouth type incision was marked out on the left thigh a short' distance 
'above the knee . The skin incisions were made and carried down into the 
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CAPITAL MEDicAL CENTER 
OLYMPIA, WA 

OPERATIVE REPORT 



subcutaneous tissues. The cautery was used to divide the subcutaneous tissue 
and the muscle tissue. I got down to the femur. It was cleaned 
circumferentially . I used the periosteal elevator to elevate the periosteum in 
a proximal direction. The oscillating saw was then uBed to divide the femur 
well above the level that the muscle tissue had been divided. Posterior to 
this, the neurovascular pedicle was identified. The occluded superficial 
femoral artery was dissected out, clamped, divided, and ligated with 2-0 silk 
ligatures. The adjacent vein was separately clamped, divided, and ligated with 
?~0 silk ligatures and the sciatic nerve was clamped and divided. I then 

ilized it proximally about 4 cm and clamped it at that level. A 2-0 silk was 
» ,d to ligate the nerve at that level and it was divided just beyond the more 
--rbximal clamp allowing it to retract well up into the stump. The posterior 

scular tissues and subcutaneous tissues were divided with the cautery and the 
distal leg was removed from the field. The edge of the femur waB smoothed over 
using the rasp. The stump was irrigated with Baline solution. A hemostatic 
check waB made . I then closed the deeper muBcular tissue over top of the 
transected end of the femur with several interrupted 3-0 Vicryl sutures. The 
superficial fascial layer was then approximated with interrupted 3-0 Vicryl 
ButureB . The subcutaneous tissueB were closed with a running 3-0 Vicryl and the 
skin was then closed with interrupted 3-0 nylon sutures. The wound was cleaned. 
Gauze 4x4, Kerlix wraps, and Ace wraps were applied. 

Sponge and needle counts were reported as correct . . . Blood Iosb was estimated at 
" cc. The patient waB Btable on transfer to the recovery room. 



r 



David M Deitz, M.D. 

CC: Thomas Burghardt, D.P.M. 
Craig J Teveliet, MD 



DMD:Spherisl3 8 95 

D: 10/21/08 11:24 T : 10/21/08 12:13 DOCUMENT: 200B10212256415B00 
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Med/Tx Sheet 
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Pt. Care Plan 
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Date Printed: Feb 23, 201 1 05:27:38 PT 
User: Renee Bureau (Medical Records) 



Montesano Health and Rehabilitation 
Center 



Facility # WA40590 



Resident Name: | 2- Healthcare into-... | [9713600) 
Medical Record #: 9713600 

Physician: BUBEN, MICHAEL 
Allergies: NKA 



Location: 1 207 - 1 
Gender: M 
Pharmacy: Pay less Pharmacy 



Admission Date: 2/14/201 1 
Date of Birth: 1 2 - Heaimcar... 



Diagnoses: CELLULITIS AND ABSCESS OF LEG EXCEPT FOOT (682.6), INF W/MICROORG RESIST-OTH 
SPEC RX W/RESIST MX RX (V09.81), CELLULITIS AND ABSCESS OF FOOT EXCEPT TOES 
(682.7), SPASM OF MUSCLE (728.85), UNS GASTRITIS&GASTRODUODITIS W/O MENTION 
HEMORR (535.50), OTH EXTRAPYRAMIDAL DZ&ABNORM MOVMNT DISORDER (333.99), 
UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (578.9), LOWER LIMB 
AMPUTATION, ABOVE KNEE (V49.76), MUSCLE WEAKNESS (GENERALIZED) (728.87), 
HYPERTROPHY PROSTATE W/O UR OBST & OTH LUTS (600.00), ESOPHAGEAL REFLUX 
(530.81) 

AH Active Orders for March 201 1 

Pharmacy Start Date 
TREATMENT 

BATH/SHOWER Q WEEK ON SATURDAY (DAY). PROVIDE ASSISTANCE AS NEEDED - - SAT DAY 2/14/201 1 

MONITOR MASS (L) UPPER HIP AREA Q DAY - - DAY 2/14/201 1 

MONITOR RED RASH TO TORSO-ARMS POSSIBLE ALLERGIC REACTION TO NEW RX QS - Topical - TIQD 2/1 4/201 1 

NYSTATIN POWDER 10,000 UINTS TOPICALLY Q SHIFT PRN RASHY AREAS - - PRN 2/14/201 1 
PSYCH- BEH A VIOR S 

MONITOR FOR S/S OF DEPRESSION Q SHIFT; I.E. CHANGE IN EATING/SLEEP. DECREASED SOCIALIZATION - 2/14/201 1 
DESCRIBE ON BACK - - EACH SHIFT +/- 

Bow el/Bladde r 

(1) RES. WITH NO BM BY 9TH SHIFT WILL HAVE BOWEL PROGRAM STARTED. DOCUMENT SIZE OF STOOLS QS 2/14/201 1 
ON BOWEL MONITORING. SM= SMALL, MED= MEDIUM, LG= LARGE, XL= EXTRA LARGE, D= LOOSE/DIARRHEA. - 

- DOCBM 

(2) BEGINNING OF 9TH SHIFT RES TO RECEIVE 30cc MOM PO UNLESS DIALYSIS PATIENT - - PRN2 2/14/2011 

(3) IF NO RESULTS FROM MOM RES TO RECIEVE ORAL LAXATIVE DULCOLAX 5mg EC TAB PO. - - PRN2 2/14/201 1 

(4) IF NO RESULTS FROM DULCOLAX TAB. RES TO RECIEVE DULCOLAX SUPPOSITORY 10mg RC - - PRN1 2/14/201 1 

(5) IF NO RESULTS FROM DULCOLAX SUPPOSITORY, GIVE FLEETS ENEMA 1 RC, IF ORDERED. - - PRN1 2/14/201 1 

(6) IF NO RESULTS FROM FLEETS ENEMA, CALL MD FOR FURTHER ORDERS - - PRN1 2/14/2011 
S tandard Me dic ation 

ALBUTEROL NEB Q 2-4 HRS PRN SOB - - PRN 2/14/2011 
SOB 

ALL APPROPRIATE MEDICATIONS MAY BE CRUSHED - Other - INFO 2/14/201 1 

ASA 325 MG PO QD - - 0800 2/14/2011 
CAD 

BENADRYL 25 MG PO Q 6 HRS PRN MOO ITCHING - - PRN 2/14/2011 
ITCHING 



Pharmacist 

Recapitulation By Nurse 

Recapitulation By Nurse 
recap 

Prescribing Physician BUBEN, MICHAEL 

Orders Noted By 

Pharmacist 




Date: 

Date t^ZbJ / 

Date: 

pate: 
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Date Printed: Feb 23, 201 105:27:38 pt Montesano Health and Rehabilitation Fac| # WA40590 

Center 

User: Renee Bureau (Medical Re cords) 

Resident Name: \2- Healthcare mtor... | (9713600) Location: 1 207 - 1 Admission2/14/201 1 

Pate: 

Stand ard Med icatio n Continu ed... 

BENADRYL 50 MG PO Q 6 HRS PRN SEVERE ITCHING - - PRN 2/14/201 1 
ITCHING 

FeS04 324 MG PO BID - By mouth (PO) - BID 2/1 4/201 1 
SUPPLEMENT 

FINASTERIDE 5 MG PO QD - (PREGNANT WOMEN SHOULD NOT HANDEL PROSCAR) - By mouth (PO) - 0600 2/1 4/201 1 
BPH 

FLOMAX 0.4 MG PO QD - By mouth (PO) - QD 2/1 4/201 1 
BPH 

KCL 1 mEq PO QD - - QD 2/14/2011 
HYPOKALEMIA 

OCEAN MIST NASAL SPRAY 1 SPRAY EACH NOSTRIL PRN DRYN ESS/IRRITATION - - PRN 2/14/201 1 
NASAL DRYNESS/IRRITATION 

REQUIP 1 MG PO QHS - By mouth (PO) - HS 2/14/201 1 
RESTLESS LEG 

VITAL SIGNS O MONTH - - 1XMBP 2/14/201 1 

ZINC SULFATE 220 MG PQ QD - - 0900 2/14/201 1 
SUPPLEMENT 

Trea tment -Week ly S kin As sess men t 

WEEKLY SKIN ASSESSMENT SATURDAY (DAY). DOCUMENT I/O. (I) = INTACT. (O) = OPEN AREAS/SKIN ISSUES. 2/14/201 1 
DOCUMENT (O) FINDINGS ON SKIN CONDITION REPORT. - Other - 1XWSKIN 

Weight 

WEIGH Q MONTH - DOC ON MAR & WEIGHT SHEET - Other - QMONTH 2/1 4/201 1 
T REATMEN T- EARS 

EARWASH PER PROTOCOL- -PRN 2/14/2011 
ME D-ANTI DEPR ESSANT 

CITALOPRAM 20 MG PO QAM - By mouth (PO) - QD 2/14/201 1 
DEPRESSION 

REMERON 15 MG PO QHS - By mouth (PO) - HS 2/14/2011 
DEPRESSION 

MEDIC ATION - PAIN 

APAP 650 MG PO/PR Q 4 HRS PRN MILD GENERALIZED PAIN AND/OR PAIN/FEVER TEMPERATURE ABOVE 100 2/14/2011 

DEGREES, NTE 4GMS ACETAMINOPHEN/24 HRS - PO/PR - PRN 

PAIN/FEVER 

DO NOT EXCEED 4000 MG ACETAMINOPHEN/24 HRS - Other - INFO 2/14/201 1 

MONITOR FOR PAIN QS (+)YES / (-) NO - Other - EACH SHIFT +/- 2/14/201 1 

Pharmacist Signature: , Date: 

Recapitulation By Nurse Slgnature: < j^-j [fV s^ry a ^ Oate SUr (_ ^ 

Recapitulation By Nurse Signature: Q " ~ ~~ ~ Date: 

recap 

Prescribing Physician BUBEN. MICHAEL Signature: Date: 

Orders Noted By Signature: Date: 

Pharmacist Signature: Date: 
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Date Printed: Feb 23, 201105:27:38 PT 
User: Renee Bureau (Medical Records) 



t 

ibmta 



Montesano Health and Rehabilitation 
Center 



Facility # WA40590 



Resident Name: 



(9713600) 



Location: 1 207 - 1 



Admisslon2/14/2011 
Date: 



M EDICATION-GASTRIC/GU T 

CARAFATE 1gm PO BID - SEPERATE ADMINISTRATION BY 2 HRS FROM OTHER MEDS PER PHARMACY RECS. - 2/14/201 1 

By mouth (PO) - BID 

GASTRITIS 

HOUSE ANTACID 30CCS PO Q 4 HRS PRN Gl UPSET. - By mouth (PO) - pm 2/14/201 1 
Gl UPSET 

OMEPRAZOLE 20 MG PO BID - By mouth (PO) - BID 2/14/201 1 
GERD 

MEDIC ATION -HYPERTENSIVE 

DIOVAN 80 MG PO QD - HOLD IF SBP < 95 - By mouth (PO) - QDBP 2/14/201 1 
HTN 

NORVASC 5 MG PO QD - HOLD IF SBP < 95 - By mouth (PO) - QDBP 2/14/201 1 
HTN 

M ED1CATIQN -M ULTIVITAM1NS)HRT 

MV1 1 PO QD - By mouth (PO) - 0800 2/14/201 1 
SUPPLEMENT 

VIT C 500 MG PO BID - By mouth (PO) - BID 2/14/201 1 
SUPPLEMENT 

M EDICATION-NOURISHMENTS/HYDRATI ON 

■ DIET AS ORDERED BY RD - Other - INFO 2/14/201 1 

Dietary - Diet Start Date 
Stand ard Dietar y - Diet 

Type: NAS. Texture: Regular Fluid Consistency: Thin Liquid 2/14/201 1 
Special Instructions: *** LARGER PROTEIN PORTIONS — MAY HAVE SPECIAL MEALS ON SPECIAL OCCASIONS 

Laboratory Start Date 

LABzM 

BNP-1 WEEK -CAD -INFO 2/14/2011 

CBC VWDIFF - 1 WEEK - UROSEPSIS - INFO 2/14/2011 

CMP 1 WEEK. THEN Q 3 MONTHS - CAD - INFO 2/14/2011 

Other Start Date 
PASS 

RESIDENT MAY GO OUT OF FACILITY WITH RESPONSIBLE PARTY AND APPROPRIATE MEDICATIONS. 2/14/2011 
VACCINATIONS/PPD 

H1N I VACCINE GIVEN: 12/28/2009 - INFO 2/14/2011 

MAY HAVE ANNUAL FLU VACCINE: 10/19/2009 2/14/201 1 



Pharmacist 


Signature: 




Date: 


Recapitulation By Nurse 


Slgnatud>TJ> 




Date*£- LV / ) 


Recapitulation By Nurse 
recap 


Signature: 




Date: 


Prescribing Physician BUBEN, MICHAEL 


Signature: 




Date: 


Orders Noted By 


Signature: 




Date: 


Pharmacist 


Signature: 




Date: 
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Date Printed: Feb 23, 201105:27:38 PT 
User: Renee Bureau (Medical Records) 



Montesano Health and Rehab 
Center 



t 

rfntation 



Facility # WA40590 



Resident Name: [ 



2 - Healthcare Infor.. 



(9713600) 



Location: 1 207 - 1 



Admission2/14/2011 
Date: 



VACCINATIONS/PPD Continued.. . 

MAY HAVE PNEUMOVAX UPON ADMIT IF NOT PREVIOUSLY GIVEN - IF < 65 YEARS ? REPEAT IN 5 YEARS. LAST 2/1 4/201 1 
GIVEN: 10/26/2009 

PPD ON ADMISSION APISOL 0.1 CC INTRADERMALLY. - NIGHT 2/14/2011 

PPD PER DSHS PROTOCOL, 2ND STEP PROTOCOL - NOC - NIGHT 2/1 4/201 1 
M OBILITY/ACTIVITY STATUS 

MOBILITY STATUS/ACTIVITY LEVEL: AS TOLERATED 2/14/201 1 
MI SC/ GENERAL ORDERS 

ANY PRN MED/TX NOT ADMINISTERED WITHIN 60 DAYS MAY BE DISCONTINUED AFTER ASSESSED AND 2/14/201 1 
DOCUMENTED BY A LICENSED NURSE. 

CONTINUE ORDERS FOR 90 DAYS UNLESS OTHERWISE SPECIFIED. 2/14/2011 

EVALUATE RESIDENT AND TREAT AS INDICATED FOR: PT, OT & SLP 2/14/201 1 

FDA APPROVED GENERIC DRUGS EQUIVALENT MAY BE DISPENSED UNLESS OTHERWISE NOTED. 2/1 4/201 1 

I CERTIFY RESIDENT REQUIRES NURSING FACILITY CARE. 2/14/2011 

I HAVE REVIEWED AND CONCUR WITH THE PRESENT PLAN OF CARE & DISCHARGE PLAN. 2/14/2011 



Pharmacist 

Recapitulation By Nurse 

Recapitulation By Nurse 

recap 

Prescribing Physician BUBEN, MICHAEL 

Orders Noted By 

Pharmacist 



ma* 



Signature: 

. Signature: ;^ ^; X^ r - 
Signature 

Signature: 
Signature: 
Signature: 



Date: 

Datet ^- Vt>- ) £> 

Date: 



Date: 
Date: 
Date: 
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Montaeano Hearth and Rehabilitation 
Center 



UwrrRenao Bureau 


t-titfioal Ruorde) 


Resident Nana: 


2 - Healthcare Inf... 


(9713800) 


Location: 1 207-1 


Admtsalon Date 2/14/2011 


Magical Record 8: 


B713600 




Gander; M 


Date of Birth: 


2-Healthca... 



Ph-imcy; Payteaa Pharmacy 



Phyaloiarr. BUBEN, MICHAEL 
Allergies: NKA 

Diagnosis: CELLUUT1S AND ABSCESS OF LEQ EXCEPT FOOT (882.8), INF VWMlCROORG RESIST-OTH 
SPEC RX WJRESIST MX RX C^Ml), CELLULfTTS AND ABSCESS OF FOOT EXCEPT TOES 
(882.7), SPASM OF MUSCLE (728.85), UNS GASTRlHS&OASTRODUODITtS W/O MENTION 
HEMORR (636.60), OTH EXTRAPYRAMIDAL QZ&ABNORM MOVMNT DISORDER (333.89), 
UNSPECIFIED HEMORRHAGE OF GASTROINTESTINAL TRACT (573.9). LOWER UMB 
AM PUTAT ION. ABOVE KNEE (V49.78), MUSCLE WEAKNESS (GENERALIZED) (728.87). 
HYPERTROPHY PROSTATE W/D UR OBST & OTH LUTS (600.00), ESOPHAGEAL REFLUX 
(530.81) 



All Active Onto* for February 2011 

Pharmacy start Data 

TREATHlMT 

BATH/SHOWER 0. WEEK ON SATURDAY (DAY). PROVIDE ASSISTANCE AS NEEDED - - SATrOAY 2/1 Wai 1 

MONITOR MASS (L) UPPER KIP AREA Q DAY DAY 3/14/2011 

MONITOR RED RASH TO TORSO-ARMS POSSIBLE ALLEROlC REACTION TO NEW RX QS • Toptaal - TICK) 2/14/201 1 

NYSTATIN POWDER 10,000 UINTS TOPICALLY Q SHIFT PRN RAfiHY AREAS - - PRN Z/14/2Q1 1 

eaffiUrEEHAjflflaa 

MONfTOR FOR S/S OF DEPRESSION O SHIFT; I.E. CHANGE IN EATING/SLEEP, DECREASED SOCIALIZATION - 2/14/201 1 
DESCRIBE ON BACK - • EACH SHIFT +/. 

BoweUBim^er 

(1) RES. WITH NO BM BY 9TH SHIFT WILL HAVE BOWEL PROGRAM STARTED. DOCUMENT SIZE OF STOOLS QS 2/14/201 1 
ON BOWEL MONITORING, BMn SMALL, MED= MEDIUM, LG= LARGE. XL» EXTRA LARGE, 15= LOOSE/DIARRHEA, - 

- DOCBM 

(2) BEGINNING OF 8TH SHIFT RES TO R-C&VE Wee MOM PO UNLESS DIALYSIS PATIENT • - PRN2 2/1 4/201 1 

(3) F NO RESULTS FROM MOM RES TO RECtEVE ORAL LAXATIVE DULCOLAX 5mg EC TAB PO.-- PRNZ 2/14/201 1 

(4) IF NO RESULTS FROM DULCOLAX TAB, RES TO RECIEVE DULCOLAX SUPPOSITORY 10mfl RC - - PRN1 2/14/201 1 
15) IF NO RESULTS FROM DULCOLAX SUPPOSITORY, GWE FLEETS ENEMA 1 RC, IF ORDERED. - - PRN1 2/14/201 1 
<5) IF NO RESULTS FROM FLEETS ENEMA, CALL WSJ FOR FURTHER ORDERS - - PRN1 2/14/201 1 
BtanriMdMHIcittaii 

ALBUTEROL NEB Q 2-4 HRS PRN SOB - - PRN 2/14<201 1 
SOS 

ALL APPROPRIATE MEDICATIONS WCt BE CRUSHED - Other- INFO 2/1412011 

AS A 325 MQ PO QD. . 0800 2/14/2011 
CAD 



Phaimaetet 



n nil L,m BlgpMtlin 

Rtrtapifad-tion By Nurs* ^Cfrf&LUfflv Slsnnhjre 
Recapitulation By Nuim 



Pmcriblna Pttfaleian 
Orders Noted By 
Ptiarraaetat 



BUBEN, MICHAEL 



SlffWturt: 
Slgnatuia; 
Signature: 
Bigpa-urei 




Data: 

Date: J--!<4-tC 
Data: _______ 

Date:_ 

tt__, frASy/ 

Data*. _________ 
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MONTESANO LTC 



0003/005 
PAGE 02/04 



Date Printed; Feb 14, 2011 12:4 1:46 PT 
LteT! Ronee Bureau (Medical Racorda) 



Montea&no Health and Rehabilitation 
Canter 



FaclmyflWA40630 



Repldant NaHUB j 2 - Healthcare Inform... | 97136PD) 

Standard Medi cation Contln^p l- 

DOKYCYCUNB 100 MG PO BID X 7 DAYS - - BIDQ12HR 
UROSEPSIS 
End Dat« 2/21/2011 

F0SO4 324 MG PO BIO - By mouth (PO) - BID 
SUPPLEMENT 

FINASTERIDE S MG PO QD - (PREGNANT WOMEN SHOULD NOT HANDEL PROSCAR) - By Inouth (PO) - 0000 
BPH 

FLOMAX 0.4 MQ PO QD - By mouth (PO) - QD 
BPH 

KCL 10 m£q PO QD - - QD 
HYPOKALEMIA 

LEVAQUIN 500 MO PO QO X 7 DAYS - ■ 0800 
UROSEPSIS 
End Date: 2/21/2011 

OCEAN MIST NASAL SPRAY 1 SPRAY EACH NOSTRIL PRN URYNESS/IRRITATION - - PRN 
NASAL URYNESS/TRRITATVON 

REQUIP 1 MO PO OHS - By mouth (PO) - HS 
RESTLESS LEG 

VITAL SIGNS O MONTH • • 1XMBP 

ZINC SULFATE 220 MO. PO QD - WOO 
SUPPLEMENT 

Tra afrnanS Wo«hry Stan Abmumiwi^ 

WEEKLY SKIN ASSESSMENT SATURDAY (DAY). DOCUMENT I/O. (Q = INTACT. (OJ ■ OPEN AREAS/SKIN ISSUES. 2/14^011 
DOCUMENT (O) FINDINGS ON SKIN CONDITION REPORT. - Otter - 1XWSKIN 

Watamt 

WEIGH Q MONTH • DOC ON MAR & WEIGHT SHEET - Other - QMON TH 
TfteATMEMT-EARa 

EAR WASH PER PROTOCOL - - PRN 
MTgDJOTTOFPRESSAHT 

CrrALOPRAM 20 MO PO QAM - By mouth (PO) - QD 



Location: 1 207 . 1 



AdnafaaJon2/14/2011 
Data: 



2/14/2011 

2/140011 
2/14/2011 
2/14/2011 
2/14/2011 
2/14/2011 

3/14tt011 

2/14/2011 

2/14/201 1 
2/14/2011 



DEPRESSION 

REMERON 1 5 MG PO QHS - By mouth (PO) . HS 
DCPPeSStON 

MEDICATION - PAIN 



2/14/2011 

2/14/2011 

2/14/2011 
2/14/2011 



Pharmaciat 

Rwwpttutetion By Nureo 

Recapitulation By Nurse 
recap 



PrwierlWrqjPhyalelan BUBEN, MICHAEL 

Onfcrs Noted By 

Pharmacist 



Signature; 
Signature: 

Stansturt; 
Signature: 
Signature: 
Slgnatura: 



Date:. 
D«w;. 

Data:. 
Date:, 
data:. 
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MONTE SANQ LTC 



@)004/005 
PAGE 03/ B4 



v. 



V. 



Date Printed: Feb H 20H12*1:4G PT 

p rda) 
(9713600) 



Uear Rama Bureau (Medical Records) 
Resident Ntine: [2 



Montesano Health and Rehabilitation 
Center 



PaefDty * WA40B&) 



Location! 1 207 - 1 



MEDICATION ■ PAIN ffrMliH.nd.,, 



Admla«!9ji2/1420li 
Date: 



PAIN/FEVER 

DO NOT EXCEED 4000 MG ACBTAMtNOPHEN/34 HRS - Otfrar - INFO 2D 4/201 1 

MONITOR TOR PAIN QS (+)YES / (-) NO - Other - EACH SHIFT +/. 2/14/201 1 
MEOICAHORaAaTRIQGtJT 

5, A ^ATEl8mPO BO - SEPARATE ADMINISTRATION BY a HRS FROM OTHER MEDS PER PHARMACY RECS. - 2/1 4Q01 1 
sy mouth (POJ *bd 
GASTRITIS 

HOUSE ANTACID 30CCS PO Q 4 HRS PRN 01 UPSET. - By mouth (PO) - pm 2/14/2011 

OMEPRAZOLE 20 MG PO BID - By mouth (PO) - BID 2/14/2M 1 
GERD 1 

BEDlCATlOK-'HVPgRTENBIVfi 

DIOVAN 80 MO PO QD- HOLD IF SBPOS . By mouth (PO)- QDBP 2/14/201 1 
HTN 

NORVASC 6 MO PO QD - HOLD IF SBP < & . By mouth (PO) . QDBP 2/14901 1 
HTN 

METOCATION-MUiTt yT rAWNSMttT 

MV1 1 PO QD - By mouth (PO) • D6D0 2/14/201 1 
SUPPLEMENT 

V1T C SOD MC PO BID. Sy mouth (PO)- BID 2/14/2011 
SUPPLEMENT 

MEDtCftTCrtmoURiaHWEHTSWYp^TKaw 

DIET AS ORDERED BY RD-OHl«f- INFO 2/14/2011 

Dietary • DM etartData 

Standard nietanf- piB * 

Typ« NAS. TeortUfK Regular Fluid Coflsfstenoy: Thin Liquid 2/14/2011 
Spscbl Instructions! ** LARGER PROTEIN PORTIONS **■ MAY NAVE SPECIAL MEALS ON SPECIAL OCCASIONS 

Laboratory start Data 

LAB-M 

BNP - 1 WEEK - CAD - INFO 2/14/201 1 

CBC W/DIFF - 1 WEEK - UROSEPSIS - INFO 2Jt*201t 

CMP 1 WEEK, THEN Q 3 MONTHS -CAD -INFO 2/14/2011 

Other Start Data 



pharmacist 


Signature: 


Date: 


Recapitulation By Nurse 


Blgmhnw: 


Date: 


Recapitulation By Nurse 
ree«p 


Signature: 


Dsto: 


Prescribing PhyeMan BUBEN, MICHAEL 


Signature: 


Data: 


Orders Noted By 


siaiwtora: 


Date: 


Pharmacist 


Signature: 


Dato; 
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MQNTESANQ LTC 



0005/005 
PACE 04/04 



Da to Printed: Fob 14, 201112:41.-46 PT 
Uasr Ranaa Bureau (Madlca) Racp wta) 

Resident Hams:\2- Healthcare Info... | (971 3600) 



Montesano Health and Rehabilitation 
Center 



Facility #WA4D590 



Location! 1 207 - 1 



A#nlaaton2rt4afff1 
Date; 



RESIDENT MAY GO Ol/T OF FACILITY WITH RESPONSIBLE PARTY AND APPROPRIATE MEDICATIONS. 2/14/M11 
VAeeiNATWM9/PPp 

H I N1 VACCINE GIVEN: 12/28/2009 - INPO 2/14/20T1 

MAY HAVE ANNUAL FLU VACCINE: 1 0/1 0/2009 2/14/2011 

MAY HAVE PNEUMOVAX UPON ADMIT IF NOT PREVIOUSLY GIVEN. F< 85 YEARS? REPEAT IN 6 YEARS LAST 2/148011 
GIVEN: 10/23/2009 

PPD ON ADMISSION APlSOL 0.1 CC INTRADERMALLY. • NIGHT 2/14/2011 

PPD PER DSHS PROTOCOL, 2ND STEP PROTOCOL ■ NOG - NIGHT 2/14/20T1 
MOHlLTfY/ACnvrTY STATjjg 

MOBIU1Y SrTATUS/ACmVTTY LEVEL- AS TOLERATED 2/I4WI1 
ML5C/ OENgR AL ORDgRj 

ANY PRN MED7TX NOT ADMINISTERED WITHIN 60 DAYS MAT BE DISCONTINUED AFTER ASSESSED AND 2/14/201 1 
DOCUMENTED BY A UCENSED NURSE. 

CONTINUE ORDERS FOR 60 DAYS UNLESS OTHERWISE SPECIFIED, 2/14/201 1 

EVALUATE RESIDENT AND TREAT AS INDICATED FOR; PT, OT & SLP 2/14/201 1 

FDA APPROVED GENERIC DRUGS EQUIVALENT MAY BE DISPENSED UNLESS OTHERWISE NOTED. 2/14/201 1 

I CERTIFY RESIDENT REQUIRES NURSINQ FACILITY CARE. 2/1 4/201 1 

I HAVE REVIEWEP AND CONCUR WITH THE PRESENT PLAN OP CARE & DISCHARGE PLAN. 214/2011 



v. 



v.. ■ 

Phuinealat Slfflwturei Date: 

Recapitulation By Nurea Slgnaturo: Data: 

RttapttulatfanElyMume Slonature: f Dale: 

pTOortW/19 Phyaieutn BUBEN, MICHAEL Signature; CSf^ Dale: £J&".. 

Onto™ Noted By Signature; Date: 

Pharmacist Signature: bate: 
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2 - Healthcare Information ... 



Montesano Health and Rehabilitation Facility WMOS90 
Center # 



Location: - 
Gender: 
Pharmacy: PAYLESS 



Admission Date: 

Date of Birtrp*hW2e&4^, 



Data Prlt 

rIcoS DR.M.BUBEN 
Resider 97-1360-3 
RM# 207.1 

P\...... . 

Allergies: To Be Determined 

Diagnoses: 

All Active Orders for February 2011 
Pharmacy 
Admission Orders 

ADMIT TO MONTESANO HEALTH & REHABILITATION CENTER FOR SKILLED/CERTIFIED NURSING CARE BY DR 



J f " StahDate ' 



DM)J TO MONTESANO HEALTH & REHABILITATION CENTER FOR SKIl 

ADMITTING DIAGNOSIS #1 j/v/fr**" ; #2 U&DSc a fif. : #3 $Qf\ f/X j\A, {M & *» ■ * 

EVALUATE RESIDENT AND TREAT AS INDICATED FORT^f^ /3t) « LP ) HEARING OTHER 

(SPECIFY) . 

MOBILITY STATUS/ ACTIVITY LEVEL: fo-£ ~ft> L 

RESIDENT IS AWARE OF DIAGNOSES: Yjg>~ NO: . IF NO, REASON: 



3/: 



6/3/2009 



3/3/2009 
3/3/2009 



RESIDENT MAY GO OUT OF FACILITY WITH RESPONSIBLE PARTY AND APPROPRIATE MEDICATIONS. 
Medlcatlpn-pain management 

APAP 650 MG PO/PR Q 4 HRS PRN MILD GENERALIZED PAIN AND/OR TEMPERATURE ABOVE 100 DEGREES, 
NTE 4 GMS ACETAMINOPHEN/ 24 HRS. - PRN 
PAIN/ FEVER 

Standard .Medication 

ALL APPROPRIATE MEDICATION MAY BE CRUSHED 
VITAL SIGNS Q MONTH 
M^dJcatLojvgastnc/gyt 

HOUSE ANTACID 30 CCS PO Q 4 HRS PRN Gl UPSET. - PRN 
Gl UPSET 

Dletaiy 

Standard.Dlatary 

Special Instructions: DIET TEXTURE: (CIRCLE ONEIrEGULAR^MECHANICAL SOFT: PUREE. 
Special Instructions: DIET TYPE: (CIRCLE ONE) GENERAtfWAS>ICS; NAS/NCS 

Special Instructions: LIQUID CONSISTENCY: (CIRCLE ONeWhinN-IONEY THICK, NECTAR THICK. SPOON THICK. 
Other \ — ' Sta|s Date 

Vaccinatio ns/ PPD 

MAY HAVE ANNUAL FLU VACCINE. 3/2jf20O9 



Recapitulation By Nurse 
Prescribing Physician 
Orders Noted By 
Pharmacist 



Signature: 
Signature: 
Signature: 
Signature: 



Date:^ //^ ///; 



Date: . 
Date: . 
Date: 
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Date Prln 

User: Rer 
RECORD: 
Resider 



I 2 - He3lthc3rs lnforrn3tion 

DR. M. BUBEN 
97-1360-3 
RMtt 207.1 



Montesano Health and Rehabilitation 
Center 



Facl,lt VWA40590 



Location: 



Admission 
Date: 



V accina tio ns/ PPD Cont in ued... 

MAY HAVE PNEUMOVAX UPON ADMIT IF NOT PREVIOUSLY GIVEN - IF < 65 YEARS - REPEAT IN 5 YEARS. LAST 
GIVEN: 

Mlsc/Gene ral Orders 

ANY PRN MED/TX NOT ADMINISTRATED WITHIN 60 DAYS MAY BE DISCONTINUED AFTER ASSESSED AND 
DOCUMENTED BY A LICENSED NURSE. 

CONTINUE ORDERS FOR 90 DAYS UNLESS OTHERWISE SPECIFIED. 

FDA APPROVED GENERIC DRUG EQUIVALENT MAY BE DISPENSED UNLESS OTHERWISE NOTED. 
I CERTIFY RESIDENT REQUIRES NURSING FACILITY CARE. 

I HAVE REVIEWED AND CONCUR WITH THE PRESENT PLAN OF CARE & DISCHARGE PLAN. 
All Active Orders for February 201 1 
Pharmacy 
Admission Orders 

VITALS SIGNS PER FACILITY PROTOCOL. - Other - 1XMBP 
Medlcatlon-p aln management 

MONITOR FOR PAIN QS (+) YES (-) NO - Other - TIDO# 

VISUAL CHECK FOR PAIN PATCH QS (SITE-ie RB- ® BACK, LB={L) BACK etc) - Other - EACH-PPC 
Stand ard M e dica t ion 

ON ADMISSION WEIGH Q DAY X 3 DAYS THEN WEIGH WEEKLY ONGOING. - Other - DAY 
PPD ON ADMISSION APISOL 0.1CC INTRADERMALLY. - Other - NIGHT 
PPD PER DSHS PROTOCOL, 2ND STEP PROTOCOL - NOC - Other - NIGHT 
Bowel Medication 

(1) RES WITH NO BM BY 9TH SHIFT WILL HAVE BOWEL PROGRAM STARTED. DOCUMENT SIZE OF STOOLS QS 
DOCUMENT SIZE: ON BOWEL MONITORING. SM= SMALL. MED= MEDIUM, LG= LARGE, XL= EXTRA LARGE, D= 
LOOSE/DIARRHEA - Other - DOCBM 

(2) BEGINNING OF 9TH SHIFT RES TO RECIEVE 30cc MOM PO UNLESS DIALYSIS PT - PO - PRN 

(3) IF NO RESULTS FROM MOM RES TO RECIEVE ORAL LAXATIVE DULCOLAX 5 MG EC TAB PO - PO - PRN 

(4) IF NO RESULTS FROM DULCOLAX TAB. RES TO RECIEVE DULCOLAX SUPPOSITORY 10 MG RC. - PR - PRN 

(5) IF NO RESULTS FROM DULCOLAX SUPPOSITORY, GIVE FLEET ENEMA 1 RC, IF ORDERED. - Other - PRN 

(6) IF NO RESULTS FROM FLEETS ENEMA, CALL MD FOR FURTHER ORDERS. - PR - PRN 
St andard Tre atment ^j^T ^5 j 



BATH/SHOWER Q WEEK ON~ 



_. PROVIDE ASSISTANCE AS NEEDED - Other - QWK 



Treatment-w e ekly skin ass e ssment 

WEEKLY SKIN ASSESSMENT. DOCUMENT I/O. (I) = INTACT. (O) = OPEN AREA/SKIN ISSUES. DOCUMENT (O) 
FINDINGS ON SKIN CONDITION REPORT. - Other - 1XWSKIN 

Treatment-ears 

EAR WASH PER PROTOCOL. - Other - INFO 




3/3/2 )09 
10/1/2 I09 

12/18/21 109 
3/3/2i 109 
3/3/2< 109 

6/28/2(1 C 

6/28/20 
6/28/20 
6/28/20 
6/28/20 



6/28/20 



12/18/20 )9 



12/16/20C 



12/18/2009 



9(^U^" Date^M/ 



Recapitulation By Nurse 
Prescribing Physician 
Orders Noted By 
Pharmacist 



Signature: 
Signature: 
Signature: 
Signature: 



Date: 
Date: 
Date: 
Date: 
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Date Print 
User: Ren 

record; 
Residen 



2 - Healthcare Infoi 



DR. M. BUBEN 
97-1360-3 
RMS 207.1 



Montesano Health and Rehabilitation 
Center 



Facility WA40590 



Location: - 



Admission 
Date: 



Laboratory 
Standard La b 

CBC W/DIF, BNP & CMP ON ADMIT FOR BASELINE - INFO 



Start Date 



11/1*2009 



Recapitulation By Nurse 


Signature:C^^2Hyl- / ^ >, 


Date: 




Prescribing Physician BUBEN. MICHAEL 


Signature: 


Date: 


Orders Noted By 


Signature: 


Date: 




Pharmacist 


Signature: 


Date: 
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2 



3^, 



) 



) ) 



GHHR 



NURSING HOME ADMIT ORDERS 

PCC MH & Rehab X 



Other 



DIAGNOSIS SUMMARY 
CODES 

X DX: ADMITTING 
DX: ADMITTING 

DX: ADMITTING DIAGNOSIS (Ifyrf&Z 



\4 US 



X 
X 
X 
X 



DIAGNOSIS fc&^fkkg03a W<*d<3»c fefc DX ( 

diagnosis ^aa,>(/n ,Si<6<> dx ( 



DX: ADMITTING DIAGNOSIS M 



DX: ADMITTING DIAGNOSIS JLiiii. 



RESIDENT IS AWARE OF DIAGNOSIS: YES 
IF NO, REASON: 



DX ( 
DX ( 
DX ( 



NO 



C CODE STATUS; tWMM 

DIETARY ORDERS 

D DIET; ADA 4giPP*^M 

DDZTARY SUPPLEMENTS 

DS NOURISHMENTS / SUPPLEMENTS PER R.D. _/yES 



PROGNOSIS: fifog- 



TEXTURE: 



NO 



MAY HAVE REGULAR DIET ON HOLIDAYS AND / OR SPECIAL OCCASIONS 



YES 



D MAY/HAVE ALCOHOLIC BEVERAGES NOT TO EXCEED (3) BEVERAGES PER WEEK 
✓ YES NO 



MEDICATION MESSAGE 

MM FLU VACCINE ANNUALLY; 



YES 



NO 



MM PNEUMOVAC X's 1 (UNLESS PATIENT HAS ALREADY HAD): _^YES 
MM PPD PER DSHSH REGULATIONS 

MM MAY USE GENERIC EQUIVALENT FOR ORDERED DRUGS; ,X~YES 



NO 



NO 



MM DIS 



CQNT] 

Aes 



INUE ALL PRN MEDS IF NOT USED FOR MORE THAN 60 DAYS PER PHARMACY: 



NO 



MM MAY CRUSH MEDICATIONS AND GIVE WITH PUREED FOODS: 



YES 



NO 



MM NATURAL FRUIT AND BRAN LAXATIVE I - 2 TSP PO EVERY DAY PRN CONSTIPATION: 
/ YES NO 



NO 



Pg I of 4 

P0123 

01/07 



finiVW1TT7 

2 - Healthcare Infor. 



3 



miniiiiQUiuR 



AGE: 90 



I "d L 9£0 °W 



DOB 

02/09/11 ER 
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MEDICATION ORDERS 

M SODIUM PHOSPHATE / SOD BIPHOS (FLEET ENEMA) PER RECTUM Q 3 rd DAY PRN 
CONSTIPATION IF SUPPOSITORY NOT EFFECTIVE: / YES NO 

M BISACODYL SUPPOSITORY 10 MO (DUCOLAX SUPPOSITORY) 1 MG L P.R. Q 3*° DAY PRN / 
CONSTIPATION IF GLYCERIN SUPPOSITORY NOT EFFECTIVE: y YES NO 

M ACETAMINOPHEN 650 MG (TYLENOL) 650 MGRS Q3-4 HOURS PRN (TOTAL NTE 4000 MG) PAIN 
OK ELEVATED TEMP: / YES NO 

M HOUSE ANTACID 30 ML PO Q 4 HRS PRN G.I. UPSET: YES NO 

M MILK OF MAGNESIA 30 ML POHS PRN NO BM FOR 3 DAYS: YES NO 

SKIN ORDERS 

SO PATIENT HAS CURRENT SKIN ISSUES /DECUBES/ CELLULITIS: YES >^NO 

(IF YES), WHAT KIND AND TREATMENT; 



SO VITAMIN C 500 MG TABLET (ASCORBIC ACID) PO BED SUPPLEMENT R / T SKIN ISSUES: 
/ YES NO 

SO ZINC SULFATE 220 MG CAP QD SUPPLEMENT R / T SKIN ISSUES: YES NO 

ORTHOPEDIC ORDERS / WOUND CARE / WOUND VAC. ETC. 



ACTIVITY ORDERS 

AO MAY LEAVE EACDLITY FOR OUTINGS WITH FAMILY MEMBERS, ACTiyfTY DEPARTMENT, OR 
OTHER: <S YES NO WITH MEDICATIONS: YES NO 

AO RESPONSIBLE PERSON: S YES NO 

MOBILITY STATUS 

MS ACTIVITY LEVEL: fcwL, . 

MS MOBILrTY STATUS: ffavC 

MS REHAB POTENTIAL: 



Pg2of4 

P0123 

01/07 



GMM21377 
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- 1 2- Health. 90 



DOB |_ 

Q2/09/U er Mfl10?44Q 
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) ) 



.) > > ) 

PHYSICAL THERAPY ORDERS 

PT PHYSICAL THERAPY EVAL AND TREAT AS APPROPRIATE: 

CLARIFICATION ORDERS TO FOLLOW 
OCCUPATIONAL THERAPY ORDERS 

OT OCCUPATIONAL THERAPY EVAL & TREAT AS APPROPRIATE: 

CLARIFICATION ORDERS TO FOLLOW 
ACTIVITIES 

MAY PARTICIPATE IN ACTIVITIES AS APPROPRIATE: S YES 

LIGHT /MODERATE EXTENSIVE 



YES 



NO 



YES 



NO 



^Zyes 



NO 



SPEECH THERAPY ORDERS 

ST SPEECH THERAPY EVAL & TREAT AS APPROPRAITE: 

- CLARIFICATION ORDERS AS FOLLOWS 

ANCILLARY / OTHER ORDERS 

MAY HAVE: PODIATRY CONSULT PRN: 

OPTOME1RY CONSULT PRN: 
AUDIOLOGY CONSULT PRN: 
DENTAL CONSULT PRN: 

MENTAL HEALTH CONSULT PRN; 

LABORATORY / X-RAY ORDERS 

L LYTBS Q 6 MONTHS IF RESIDENT ON A CARDIOTONIC MEDICATION OR DIURETIC: 
s YES NO 



f YES 
/ YES 

X yes 

YES 
^YES 



NO 
NO 
NO 
NO 
NO 



CBC: 



L DIG: 

L UA: 

L OTHER: 



OTHER TREATMENTS 
OT 



OT 
OT 



NO 
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INjjPIOIlD MQ102440 
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MEDICATIONS 

m ^ipft/itik ft) 



) ) 



M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 
M 



ft) 



1 



Pdpi ?,7S^ ft p UJ^ 



CERTIFICATION /DECERTIFICATION 

C CONTINUE ABOVE ORDERS X's 90 DAYS UNLESS OTHERWISE SPECIFIED, 

C I CERTIFY THAT THIS RESIDENT REQUIRES CONTINUED SKILLED LEVEL OF CARE ON AN 
INPATIENT BASIS. 



ADMIT TO THE NURSING HOME UNDER THE CARE OF DR. 



PHYSICIAN SIGNATURE 



%Im1r i 



DATE /TIME 

G013321377 
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niQUiinaiiii 



AGE: 90 



02/09/11 ER 
IfJilljllllBDIlIlH 



H0102440 
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• 



IDENTIFICATION 

This 90 -year-old male presents from Monteaano Health and Rehabilitation Center 
because of the sudden onset of change in mental statue. He responded some to 
Narcan initially and now haa decreasing mental status. He was intubated in the 
emergency department . 

HISTORY OF PRESENT ILLNESS 

He was in his usual state of fair health, living at Montesano Health and 
Rehabilitation Center with his wife. His son reports that he saw the patient 
at lunch and he was in hie usual state of health. Then, reportedly, he was 
found to be obtunded with shallow respirations. He had only moaning, He did 
wake up for the paramedics briefly after Narcan. At that time, he was 
transferred to the emergency department. 

There, his paperwork showed he was DNR and they contacted the family. The 
patient was started on a Narcan drip, Because of intubation, he was given 
empiric ceftriaxone, 1 gram IV, normal saline boluses, and Zosyn 3.375 mg. 

It was decided that the patient required intubation due to increasing 
difficulty protecting hie airway. He had hypotension, responding to IV fluids. 
Upon talking with the family, he told hia family Chat he wanted intubation if 
it was thought to be reversible, and the decision was made to pursue 
intubation. 

After intubation, part of the workup included a toxicology screen, which was 
positive for oxycodone. The nursing home was contacted again and there was 
reportedly no prescribed oxycodone and no obvious thought how the patient could 
receive oxycodone . 

His blood sugar at the time was 253. His family said this was a sudden change 
in his mental status. He has required intubation at times in the past and haa 
had episodes of urinary tract infections, thought to be aecondary to 
methicillin-resistant Staphylococcus aureus. He has had significant periphejgyl 
vaecular disease and has been on chronic medicationa. He has had no fevers, 
chills, or other complaints. 

ALLERGIES 

1. BACTRIM. 

2 . CLINDAMYCIN . 

PAST MEDICAL HISTORY' 

1. Peripheral vascular disease, status poet amputation bilaterally above the 
knee . 

2. Hypertension. 

3 . QERD. 

4. peptic ulcer disease. 

5. Hyperlipidemia . 

6. BPH. 
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7. iron-deficiency anemia. 

6. History of GI bleed in 2008. 

9. Depression. 

10. chronic atrial fibrillation. 



MEDICATIONS 

1. Remeron 15 mg p.o. q.h. a. 

2. Citalopram 20 mg p,o. daily. 

3. Norvasc 5 mg daily, 

4. Diovan 80 mg daily. 

5. Finasteride 8 mg p.o, daily. 

6. Vitamin C 500 mg daily. 

7. Multivitamin 1 daily. 

8. Iron sulfate 325 mg daily. 

9. Flomax 0,4 mg p.o. daily. 

10. Omeprazole 20 mg p.o. daily. 

11. Carafate 1 gram p.o. b.i.d. 

12. Requip 1 mg p.o. q.h. s. 

SOCIAL HISTORY 

He lives at Montesano Health and Rehabilitation Center, He has a wife. A son 
and daughter-in-law assist in his care. Nonemoker. No history of alcohol 
intake. No recreational drug use. 

PHYSICAL EXAMINATION 

VITAL SIGNS; Blood pressure 136/66, heart rate 64, respiratory rate 18, 
temperature 97,6, oxygen saturation 100% on the ventilator, 100% Fi02, tidal 
volume 500, PRVC 18, PEEP 5, pH 7.29, PC02 2B, P02 207. Weight 54.5 kg. 

NECK: No evidence of JVC. 



LUNGS: Clear. Decreased in the baeeg , 



HEART: Regular rate and rhythm. 



ABDOMEN': . Soft, nontender. No hepatosplenomegaly or masses. 

EXTREMITIES: No clubbing, cyanosis or edema. As listed above, bilateral above- 
the-knee amputations . 

NEUROLOGIC-. Follows some commands. Moves extremities. 
DIAGNOSTIC STUDIES 

Pertinent lab work includes a sodium of 141, potassium 5.2, chloride 111, 
bicarbonate 23, BUN 40, creatinine 1.2, and glucose 291. White blood cell 
count 16,1, increased polys but no bandemia, hematocrit 41, MCV 95.9, platelets 
230,000. Magnesium 2.2, bilirubin 0.1, ALT 15, AST 21, alkaline phosphatase 
105. Troponin T less than 001. 
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Blood cultures x2 obtained. Sputum x2 obtained. 

Urinalysis: 2 + leukocyte esterase, 1-5 white blood cells; culture pending. 

Toxicology screen positive for oxycodone. A repeat was requested and that too 
wag positive for oxycodone. 

A head CT without contrast shows small-vessel disease. 

Chest x-ray: No focal airspace disease. ET tube placement okay. 

.EKG: Atrial fibrillation at a rate of 102. Slow R wave progression. 
Nonspecific ST-T wave changes. 

ASSESSMENT AND PLAN 

1. Acute respiratory failure, obtunded, encephalopathies unable to protect 
airway. This could possibly be secondary to oxycodone toxicity. This, 
however, was not prescribed and it is unclear exactly how the patient could 
have received this. A repeat toxicology screen, however, was positive. It 
certainly could be a real ingestion. It could be a false positive. His 
condition could also be sepsis secondary to urinary tract infection or 
possibly pneumonia. Sepsis can occasionally improve with Narcan as well 
temporarily and his episode was also complicated by hypotension. This 
could be systemic inflammatory response syndrome or sepsis. No obvious 
infiltrate. Clinically improved at this time. Long family discussion. We 
will attempt weaning parameters, hoping to extubate him and will follow 
sputum cultures carefully. 

2. Pyuria. This could also be a urinary tract infection. The patient is on 
ceftriaxone. Follow cultures, iv hydration. 

3. Systemic inflammatory response syndrome, present on admission, now with 
mild acute renal failure and dehydration. Aggressively hydrate. 

4. Depression. Continue medications. 

5. Candida of the skin, also suggested by sputum Oram's stain. Fluconazole 
and nystatin powder to skin f olda . Multivitamin, zine, vitamin C. 

6. Gastroesophageal reflux. Continue Protonix. 

7. Deep venous thrombosis prophylaxis. Lovenox subcutaneous ly 30 mg daily. 

8. Hyperglycemia. Could be secondary to acute illness response. Check 
hemoglobin Ale. sliding-scale insulin. 

9. EKG showed atrial fibrillation, which is chronic. Rate controlled. 
Continue aspirin for cerebrovascular accident prophylaxis. Consider 
checking an echocardiogram , 
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10, Antihypertensives. Hold tonight in a setting of hypotension. 



Barbara L, Givens, MD Date/Time 

GIVBA/MEM D: 02/13/2011 at 19:02 T ; 02/13/2011 at 19:19 J: 10644505 DOC: 
20049393 

CC; Michael Buben, DO 
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_tbsL 
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PERSON TO CONTACT IN EMERGENCY 



TELEPHONE NUMBER 

(3S0) 533-5767 



RELATIONSHIP 
SO 



ADDRESS 

HOQUIAM,WA 9855 



COPELAND, JIM 

ER PHYSICIAN 
BTJCJU 
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(360) 249-5951 



SO 



ADMITTING PHYSICIAN 
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PEDIATRIC SAFETY / SECURITY 

PINK WRISTBAND: P PATIENT 

□ RESPONSIBLE ADULT 
□ RESPONSIBLE AOULJ W/PATIENT AT ALL TIMES „ 

ESI f 2 (J&J A 6 | MODE: Q^ EMS 




ALLERGIES: 

NKDA 

□ WALK □ W/C □ CARRIED □ SCCC □ POLICE 



TRIAGE: time: ^yul 



CHIEF COMPLAINT: . 



Sivy , 




IMTEftVO^fTIONS: DNONE DICE p ELEVATE □ PRESSURE DRESSING DCCOLLAR □ BLOOD DRAW pC6G 



AN, 



TETANUS UHjJ <<;5YRS) □ Y DN 
IMMUNIZATIONS (PEDS) □ Y DN 

LMP: 

□ HYST 

□ BTL 



CP 



time 



TEMP" 



Pt/L9E 









BP 



SPOi 



Ol 



PAIN SCORE 



.MO 



TIME 
TIME 



Pain 
Petri 



, /10 BP 
. /IO BP 



T 
T 



R 
R 



.Sp02. 
.Sp02. 



-RN./EDT 
. RN./EDT 



ORDER TIME: 
LAB 

□ CBCD 

□ Hemoglobin 

□ Hematocrit 

□ ESR 

□ PT/INR 
DPTT 

□ D-DIMER 

□ Inlluenia 

□ Mono Spol 

□ VBG 

□ ABG 

□ HA 

□ Oa 



1). 



□ CMPR 

□ BMPR 

□ Uric Add 

□ Amylase 

□ Lipase 

□ QGT 

□ Ketones 

□ Dig Level ■ 

□ Dilantin 

□ HCG (Progs) 

□ HCG (Quam) 

□ Preg (Urine) 
O Myoglobin 



□ BNPEP 

DCK 

□ CKMB 

□ TropT 

'D Salicylate 

□ Acetaminophen 

□ HH 

cm 

TSH 

IMuam call 

"^DOAS Ur(rie 

ecg 



Ammonia 

□ Laclic Acid 

□ CRP 

□ TS.C UnliB 

□ GT Screen 

□ GTHoJd 
Oiher 



PANELS 

Ojtffcardiac 
P Trauma 
□ Lumbar Puncture 




M 'CRO 

□ GCSC □ CHLFA DWTMT 

□ SlooIGS □ STL Culture 

□ Stool OP □ CdiffTox 

□ HSV- 

□ BSSC (Rapid SUep) 

□ LJA C/S 
-■tyZb Culture 

□ iSel 092 Sets 

□ Ped (BCP) 

□ Wound Cull. 



[^fse 



Source . 
P Sputum 



X-RAYS □ DO NOT STAND PATIENT 

□ CXR nport, nPA/LAT R 
P C Spine (Splccomp) R 

□ Lateral C Spine P.Port R 

□ T Spine (Spila) R 

□ L/S Spine (Splis) R 

□ AAS R 



□ KUB 



R 



L Ankle/Foot 

L Tib/Fib 

L Knee 

L Femur 

L Hip/Pel vie 

L Hand 

L Wrisl / FA7 Elbow 



R L Humerus 
R L Shoulder 

R L Clavicle 
PT HX 



□ Echo 

□ Carotid Doppler 

□ DVT 
R L_ 

N- MED 

□ Resting Cardiolyle 
HX _ . 



□ Prior ECG 

□ Old Records 

Hosp 

When J 



□ HP 



P ED 




D/C WHERI 
H0W >j5 

TIME. — 




3E2 



A 

^? ^.Giqn Haibor 
ww>ma« C O M MU N IT Y 

M^/iAiWH S * I T A L 



H . EDADWflEC 



EMERGENCY 
DEPARTMENT 
ADMISSION RECORD 

ER723-501 (10/D9) 
PATIENT CHART 
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+ 



45 



Altered Mental Status 



5* pill I HHWC / Seizure / JCH / C£> / CVA 

TIME^nCD Dr, 
)RIAN: patten: family EMS NH records, 



DATE:. 
HISTORIAN. 



EMSArmat 



CONST: ^OHA/Al/I/ 1 
recent illnoss „_ 

vision dionge / problems. 



fEMALE CENITAL 
LNMP preg 



pOU- mcnop 



UNABLE TO OBTAIN HIS 
HPI 




M 7 F 



DUE TO: pt-'s WQ^ (ii>M^ r^ 



chief complaint : C decxewed manialj 
low blood supr / diabetic 



/ confusion 



fever_ 



y n gat /duration : f UVu^r 
upon waking cannot con/I/m onset 



i Intermittent 
constant 



gone now better eontfmiei in ED more (hon 3 town 

character of altered mental statue : 

disoriented / confused / combative / agitated / trouble concentrating 
unresponsive / seizure activity / decreased responsiveness 



context: ^--==3— _ _ 

found unresponsive / UTrlsiewDju£atlocX 



by nursing home sla/L^bystender family:. 
dextrosUek PTA (^jU) 



given D50/Narcan PTA 

good / morgrnal / no response 



;ood/morginal 

recent / heavyalEtihol Intake ( beer /wine /liquor) 
drugabusJW overctox, 



traUm^ bead Injury^ . 

Infection / other III contac t* yA/WA-yVaO A 



battellna 



Cagnhlre: 
alert, oriented x3 
alert but disoriented 
alert bw confused 
poor olertneu 
memo ry loss 



Cot 

walks w/o fliiblonce 
uses o cone /waflter 
walks only w/ assistance 
stand* for transfers 
unable to walk 



aesoclated avmntoms : 

fover / chill* / sweaty 

che£tp<iiii 



altered sensation 

flU£ RLE IUE LIE R/L focfol 
falling Injury, 



neck /back pain. 



hurts to breathe / shoVt-eAhreath 
h eaSftehe 



new weakness . 



Rl/E WE IUE HE 

R/L fodal fcncrill (dfflun) 



decreed ability to stand/ walk_ 

\nok dQptun offbakna 
cannot walk cannot stand 

fainting / dizzy : 

Involuntary seizure /movements . 



Similar symptoms previously. 



Recently seen / treated by doctor. 



saro throat/ dental problems. 

trouble swallowing 

CVS /PULMONARY 
palpitations. 



MS / SKIN / LYMPH 
Joint paln_ 



lag I ankle swelling. 
rash 



swollen gbndi_ 



cough bhody /productive 
GllGU 

nauiea / vomiting 

abdominal pala_ 



NEURO (xe HPiyPSYCH 
depression / anxiety 



diarrhea / black / bloody stool 
problems urinatin g . 

lit! 



□all sy Sttmi nog except 91 marked 

_LoC. 



PAST HX 

RELATED PAST HX 
confusion / dementia 
CVA/TIA bleed de/Ieft. 

diabetes Type / Type 2 _ 

diet /oral/ Insulin neuropathy 

hepatitis / cirrhosis^ 

overdose 

setiure dlsorder_ 



i rsrdljc dlieaia i ■ . 



• cardiac dljeasa 
. \ angina Ml CHF. 
" Glbj£fifH 




Immunos oppressed 
Insect bite. 



AIDS. 



_old reeordi reviewed / summary 



l i u - n £ dUeaje .^.'"o. _COPp__ J 



I 



none. 



_any recent surgery. 

appendectomy 

CABG 



cftolecyiteewmy_ 



hysterectomy / BTL / C-sectlon_ 

pacemaker . 

tonsillectomy 



Imaging previous CT/MRI/US dole_^ 

PI Immunization UTD 

Medications ^none see nurses note 

ASA clopldogrel warfarin LMWH 

NSAID acetaminophen narcotic chronic 
new rnodicatlon»_ 

SOCIAL HX " "d 



Allergies NKDA 

see nurses note 
antibiotic 



alcohol frecent/rpooty/oceosfonol) oc cupation 

living situation ofonu family friend f rrmp^Atirjj{y c UJrk^ 



FAMILY HX stroke migraines CAD HTN. 



W WlT^MRlKP^ M . H Temp 
puis* 0jl^3^% n * ,n,er P _- ftml hyp** 1 * 



PHYSICAL EM 

EXAM LIMITED BY:. 

Genera) Appearance mjjrji-iWA rjerate / severe dlstress_ 
appears wall ^getharjitcjtroottinded / combatiVe_ 

_^lrw;y Intact , 



C 1996 • 2008 TSysiem, Inc. Circle or check ctffirmairv^ backslash ft? najforfw. 



CfQV< Haiboi 



O t r l T A l 



M.EDMDTS 
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PROVIDER RECORD 
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tt/oi/to 



NEURO 

hlghar functions 

cognition nml 

orlajifed x3 

^^ffoevldenea/if 

acute CYA 
cranial nerves' 
nml as testad 

cerebellar- 

nml at tested 

aensorlmotor- 
_ sensation nml 

motor nml 

reflexes nml 



.abnml serial 7's / Inattentive / memory loss 

_d/iortentod to (/me/p/ace /person 
_abnml response to cammantl t 

no response eyes often daw Inappropriate 

abnml response to pain . . . . 

Willi draws flexor extensor none 

dysarthria / aphaac expressive receptive 

facial palsy forehead; Inw/rtd spared „ 

_tongue deviation ( to R / L ) . 



, abnml Romberg / gait /finger-nose, teit. 

abnml gait/ ataxia^ 



weakness / hemiplegia / dyspraxia. 



^pronator drift . 




.altered light-touch / pln-prlck / 2-pt dlscrlmln 

_tremor / abnml movements 

_Bablnski reflex 

asterotfs . 



_dlsheveled / poor eye contact. 
Increase / decrease psychomotor. 



PSYCH 
mantel status 

appearance nml 

kinetics nml 

mood /affect nml 

speech nml 

^thought content nml _sulcldal / homicidal Ideation 

grandiosity / hallucination) 

thought process nml thought blocking / loose associations, 

disorganized / flight of Ideas, 



LABS, EKG & XRAYS -OtMJL ft>f\Wc^ (l^k/W 

*Norm«l fab tolu» ranja on Included on the orf^frwl too n$pn j5(/tf|(^ CfA^ViiM. 
C8C " "ciiem AST p f" Tia" '•' 



except 




. INrU 



bands. 



. HC03. 



Alk Pho*. 
Ammonl; 

TSH„ 

T4 

D-Dimer APAP. 

Lactate. 



Blood To* 

ASA 



TCA_ 



nml ««pr 

PregTest+ - 
Urine Tox 
(circle) 
cocaine / PCP 
amphetamine 
opioids /THC 



ABGs 
CSF 



FlO,_ 

dear 

WBC 



JRA pH_ 



xanthochromia 
l_ PMN. 



bloody prot_ 
ly mph. 



P C02_ 

glue 

RBC_ 



NSR A-flb . 



EKG UxerpbyEDpniMer Hate. 

nml interrols _nmJojrt rtmlQUS „ne*fpeoJJc ST/tW tholes 

dlg^noji n mf _ r J^ "} m l- r - ■ 

CXR interpreted by ED provider unlets noted odierwJie 

nml /NAD _no infrft/ote* _nmf heart slle __nmi mediojlfnum ■ 

, _OJd CXH- unchqnEed dole.' 



depressed / tearful / anxious / paranoid. 

Jabile/ flat /agitated, 
non-communicative 
rambling / tangential 



CT Scan 1 MRI 
nml/NAD 



brain 



contrail / MrKOfltraa. 




ludgment / Insight poor Insight / poor Judgment 

HEENT j tenderness /swelling /eeehymosl»_ 

head atraumatic L^rawoon eyes / Battle's sign 

^PERRL ' f^^^tt\m\ Uterus / pale conjunctivae.^ 

visual fields nml unequal pupils R mm L r 

_EOM's Intact abnml fundus cop Ic / papilledema 

_ENT Inspection nml EOM palsy / nyttagmus_ 

oropharynx nml TMblood_ 



wfB see patient In; CD / hospital / afpet 

iCounselerTpadeni / fsmily regarding; 
! lob / rod. result: d/dfrtotfe need fir follow-up 

J prior records ordered 

iDftx given. 



called it Ret. call. 



Additional history from: 
fomltf coretofcor paramedics 
holding orders written 



CRITICAL CARE (excluding tlmo for other aeparafa servfeecj 
TIME H 30-74 mln 075-104 m\n mfn 



deprsd gag reflex /handlei secretions poorly 

dry membranes. 



CLINICAL IMP RESSION 



NECK , 

supple 

non-tender 



.pharyngeal erythema / dental decay / exudate 

: cervical rymphadenopaihy 

stiff neck/ menlngismui. __ 

carotid bruit ' 



RESPfBM 

■s^ffifresp 



_Kernlg's sign / Brudtlnskl's slgn_ 

respiratory dlstros*^^ 

wheezes / rales (fnoneljIZjQOla^. 



RATORY 
>resp. distress 

breath sounds nml 

CVS „ tachycardia / bradycardia / Irrqg. Irreg. rhythm 

^^j^gTrate & rhythm TVD preienL 



_hj»rrto 



ounds nml 



ABDOMEN I Gl 

-rforTtender 
■pcforganomegaly 
EXTREMITIES 

non tenter 

nml ROM 

no pedal edema 

SKJN 
^^^Ic^itml, no rash 
sMfiim, dry 



murmur erode . t /6 

gallop (S3/^ ) 

decreased pu)se(j). 



tyi/Vjoi. 



^TERED MKHTAL STATtt ^ > 
COMA 

Delirium 

Alcohol IntoxlUtlon 
Carbon Monoxide Intoxication 
Cerebrovascular Accident 
Hepatfc Encephalopathy 
HHNC 

Hypornatremia / Hyponatremia 
InuacrafiQtt^emor 



Insulin Reaction Hypoglycemia 
Menfngftl* 

Overdose Hypnotic / Narcotic 

Seizure posKctol 

Sepsis 

Status EpUeptlcus non-convufjire 
Subarachnoid Hemorrhage 
Subdural Hematoma 
Uncal Hernlatjpn^ 



Dlapoaltlon Order Time 

DISPOSITION- D home □ admitted □ OBS_ 



PreaentQn Admission dectinftu? /UTI w/ fatty V?i3lS^ ' J 



f 8 



guarding/ tend arness 

hepatomegaly,/ splenomegaly / mass. 



_terdemess 

pedal edema 



□ AMA fiee AMA template U73) □ rr»niferred_ 
Tlmo Completed . 

CONOiriOM- Q unchanged □ Improvid □ suble 

Care tnniferrad ta MD / DO / MLP Time: 



cyanosis / diaphoresis / pallor / eechymosls. 

__r&sh / embolic lesions, 

decubitus; 



□ I hive 
MLP, 



.NP/PA IDXPrwIderlt 



wed the diart and a|re* with the document u»n >i recorded by iha 
he tntstmuc, treatment plin and dlipailtlon, 



MO/OO /DXProWrfer# i 
□ Dictated Addendum " 




Altered Menial Status-4S 



ww**JV C p M MU N ITY 



M.EDMDTS 



EMERGENCY DEPARTMENT 
PROVIDER RECORD 



BR7J4^JJ Rev. 07/09 Pg2ofl 



DOB 2 

02/09/11 ER 
ffWdKillTftlKllTi 
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SI a Procedures / Critical Care Add-on 



PROCEDURAL SEDATION NOTE 

OSea Nursing notes for V/S monitoring 

Sedation type: deep moderate other 

HPI □ sen patient template 

Indications: 

last meal T*- 

Past Hk □ see patient's template 
prior complications to general anesthesia. 



prior complications to procedural sedation 

Allergies NKDA tee nurses note 

brevhit etomldate fentanyl ketamfna 
midazolam morphine nitrous OKlda propofoL 



Hdoeafne 



other 



ASA Cfeaalficatfon . ; 

E, Emergent conditions applies 

PI . Norrnal healthy patient 

P2. Patient with a mild systemic dliease 

P3. Patient with a lovare systemic disease 

Pi. Patient With * severe systemic disease that Is a constant threat to lifa 
P5. Moribund patient who Is not expected to survive w/o the operation 
Physical Exam Q see patient's template 



AIRWAY 
nml anatomy 



obese. 



lirga tongue / teath_ 

angloedema._ 



_»bnorm»l rule 3-3-2 rule,. 



^Jionibla upper airway obstruction . 

nuck Immobility 

MaMampatl Classification , 

Class I. Soft palate, anterior / posterior tonsillar pillars, and uvula vlilbla 
Clail2. Tonsillar pillars and uvula hidden by base of tongue 
ClassS. Only soft palate visible' 
Clast4. Sort palate not vliibla 



Preparation 



_pl»n explained t 

U patient a parent / fuardten 
_coment signed (see hospital consent), 
.oximetry during procedure^. 



_C»pnomeuy during procedure. 
IV access obtained 



Sedation 



Reversal 



Complications 
during / after 
procedure- 



atfettori immediately available, 

cardiac monitor used 

veraad . 

etorr.ldaie 

jropofol . 

.fentanrl 



heumlna. 



narean_ 



romuleon. 



none vomiting apnea O t deiaturfitlon 
required BVM-PFV hypoterolon agitation 
other- 



Post Sad al Ion Recovery 8cor« O «« sedation record 
I personally performed □ sedation and / or □ procedure 
Intra-service time: 30 minor less _3M5mln _4t-60 mln 



INTUBATION NOTE - ^J^\/T<^ Utd^. c^-jht, 
Alrwey abnormal 3-3-2 rule obese large tongue 

Evaluation brgaVjQose teeth coplo^H-sgcretlons 

Ma lls/npjii Class: 12 3 4 5 
Pre-tx _ =: tf6%O i other 



Induction 
other: 



etomldate xfnidaiolam propofol 



Paralyals □ no contraindications t 

j^f^eurontum succlnylchollne^ 

other 



i tp r &tiectnyiSTrotin 




Equipment /LMAshto 



Glfdescope / McGrath Bougies- 



other . . , i 

Post-Intubation management: o^u err ^\ ( pr 

EIT primary tube confirmation (JiTrVM *CA f f 

caonometry; mm He ' CO 



" primary r - y,.- - — » . 

caj>nometry:_ mm Hg ^CO a change i L-J 

^iractvlsu^lizauon ^cfTast rite - i 

tube In good position on CXR iA\ 

_wbe repositioned and re-confirmed wldi CXR. 
Vent settings: Tjifper Respiratory Therapy 

Mode: CMV AjLsiMV PS CPAP 

6ettlnga: TV FIO^ffQ ft P S FEEP 



Additional NoteG: _JL_ * , t „ - 




ruf" 



ft then 



CENTRAL LINE 

_CDC Sterile Insertion guidelines followed, 
1% chlorhexldlne prep_ 



Jocal anesthetic: ffdocoine l%/2% ml 

tiuprrocdlne 0.25% /O.S%. mL 

catheter Fr ilngle / triple lumen PreSep 

location: ft / C U/S guttled fj tubeieWcn jupraciavfcuias 



mpradoricular brachial femeroL 



complications: jwnc_ 
CXR. pott-procedure:. 



TIME OLIT called at 
TIME OUT called at 
TIME OUT called at 



for. 

for_ 

for 



G1996 - 2008 T-Syjtcm. Jno. Qrdt or thtek afflrmalMi badulash fV Hgflflfft-ax 




/PA IDXPnvtderO 

D/DO IOX Provider # , 

'Dictated Addendum 



EMERGENCY DEPARTMENT 



s^^g?S'tJf»nY PROVIDER RECORD 

SMA^AfVN O B r* I T A L 



ER7W-SU Rev. 07 / 09 Pg 1 of2 



M.EDMDTS 



2 - Healthcare Informal.. 

DQB |2-Hea<fh... | H ftSE : 90 
02/09/11 ER 

lOimUHIIIttllllDEI' M0102440 
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n/oi/zo 



Early Goal Directed Therapy 
lluld resuscitation to CVP of . 



vesopressgrs for MAP < 65 mmHG (SBP < 90) 

, norepinephrine vasopressin dopamine 
sterlods; hydrocortlione. 



.mmHg (8-12) 



endotracheal Intuition for ScVOj< 70?t_ 
transfusion to Hci> 30% . 



dobutamine Infusion forS*.VO,< 70X_ 

final ScVO,:. __X 



antibiotic* (< Jhn). 



LP ^discussed risks, beneflu, alternatives; parent/guardian contenu 

fining /lying 

betadlne prep fluid color RRC WftC 

sterile technique glucos e polys Jymph , 

L3-4 L4-5 protein monoi . _g m sm , 



ARTERIAL LINE 

__CDC Sterile Insertion guidelines followed—.. 

1% chlorhexldtna prep 

local anesthetic: lidacofne mL_ 

bupfwicoine0.2J*/O.S% mL 

cathete r Fr LWjiflded blind 

location: R/i 



CARDIOVERSION 

Procedure discussed with Patient / Guardian and consent obtained. 

Time unchanged Improved re-examined 

_cardloverted *t^ J 

pott cardioversion rale 

post cardioversion rhythm 

_NSR _aflb _afluner _V-uch _V-fib 



CHEST TUBE 

chest tube Inserted ( french > fietodfocprep 

fingjtfipifj. ml local lldgcaine / marcalne / 

poiftforv mid / anter / post axMaiy line 

iinured in place position confirmed on CXR 
rrtum- air /blood connected to tuaton 



/nterspoce 



TIME OUT called at for, 

TIME OUT called at; for, 

TIME OUT called at; for. 



Wound Description I Repair 
length em locallon 

linear stellate Irregular (lap into: subcut/ muscle 
clean contaminated n*>(feratefv/heowV . 



distal NVTi neurovascular intact no tendon ln]ury 

aneethosia: local digital block topical lldocaine 

■ marcafne epl/ bicarb, mL 

prop: Shur. Ciena / Hlblclens 
Irrigated w/ saline extensively cleaned 
wound explored 

to bete / In bloodtta field 
no foreign bod/ Identified 



debrlded mod. /extensive 
wound mjrgtns revised 
multiple (laps sllgnod 



foreign material removed required IniirumentotJon /extension 

repair; Wound closed with; Dermtfbond/sterf-strips 

SKIN- *t -0 nylon /prolene/ staples.. 

SUBCUT- W -0 vicryl / 

OTHER- U -0 



FRACTURE I DISLOCATION / REDUCTION / SPLINTING 

Location^ ... 

Sedation: see precedi/rot sedition /local black /regional block /joint/ 

(torture block/ bttadine prep / stents procedure^ 
Aneethottc: lidocctno / buphvcalna / EPl 0.25% 0.5 5S 

amount of an sthellc: mL 

Pro-procedure DMVT atetue: see Physical Exam 

Technique: 

Tract/on . Counter fraction/ Scop ufor Rotation / Hennepin / 
SlvnsOn / vVhiilfar / Other, , 



!% 2% 



Poet-procedure DNVT status 
normaf 



unchanged from pre -procedural baseline . 



_no compartment syndrorna thought to ba present, 
other 



Peat reducilon Imaging 

_daformlty is completely reduced, 

deformity Is acceptably reduced_ 

^deformity Is unaceeptably reduced. 



Splint type: Vdcro /Fiberglass / flatter /Alamtnurrhfoom / metal Volar/ 
Extensor /Thumb spko / Sugor long / Gutter sdrrup / 
Posterior Ace Wrep/ flooi orthoKi /Air splint / Buddy tepe / 

long / short 

splint location: , 

applied by: Provider RN Tech _, 



Provider pott-epllntlna NVT check & Splint application ohech: 

splint In good posldon & N VS normal_ 

other . 



sther. 



.HP /PA (DXP/ovldvO„ 



. MO /DO IDXPfavldirV. 



[1 Template Complete □ Dictated Addendum 



Cfllical Add-on - Sis 
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NightShift Radiology 

Preliminary Report *** 

Gray's Harbor Community Hosptial 



*** 



2 - Healthcare Information Re... 



Patient: 
MR#: M0 102440 
Exam Date: 02/09/2011 
Radiologist: Brad Tlpler, M.O. 

HISTORY: Oecreasad level of consciousness. 



CT HEAD 



Physician contact number regarding this report: 

Voice (666) 832-5834 

PhyacJan f\u rub er lisled l& to only h e u&ad on the date of lliis rep ort - for all 
olher b'msH or isswbs, please calttha main business numoer el (S66I316-6900 



HEAD CT: The bones and extracranial structures are unremarkable. VWlliln the cranium no extra-arlal mass or fluid collection is 
seen. There Is no acute hemorrhage. 

Trie ventricles and sulci are prominent. The wnlta matter shows Inhomorjenaousaress of decreased danslly. There is no local mass 
effect or foes 1 lesion. 

IMPRESSION: Moderate atrophy and white matter findings consislenl with chronic cnange 9. No scute intracranial process 
demonstrated. 

This report was transmitted to the emergency room at 2/9/201 1 2:50:00 AM PST. 



"'This report constitutes a preliminary interpretation only. Non acute findings felt lo he unrelated to the clinical 
pi'esenlation may not he discussed In this report. The study will he interpreted nncl o final report will be generated by the 
local Radiologist me following shift. 



""INTERPRETING RADIOLOGIST; If there Is a significant Uieciepancy between this report and yourlniarprelBtion please 
fi)i out artel send the NlfjnfSWrt DfecrepBncy Form. 



CONFIDENTIAL 

Thie iransmiB^Qn contains informafion Uiol Is confidential and/or legally privileged. T,nis information isintenrtert only lor the use ol the 
individual or enllty named on this transmission shod if you ere not lhe intended reaoiefil, you are hereby notified trui any clistfooire, 
copying, distribution or me laWng of any action in reliance on ins contend or Ihls telecopied Information is sflrtdly prohlDlletl, snfl thai me 
riocunienlsshouidbe retumad lo ihie Hospital Immediately, in ihis r<s$erd, if you hnve received Lhis telecopy tfi error, glesst nciify usby ' 
telephone immediately, so lhalwa con arrange for the return of the flocumonlsious, 



Wednesday, February 09, 2011 



Page 1 of 1 



2:50 AM (PST) 



02/10/11 
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2/9/2011 
90 Tears 



00:34:01 
Male 



Bate 102 
PR 

QRSD 94 

fir 376 

QTc 490 

--axis— 

T 17 



PIBRHJAIIOR, V-EATS 77-13S 
CONSIDER ANTERIOR IHPARCT 

AICTTPACS IH L2&D(S) I , II , III , aVR , aVl. , aVF , VI 




QBCE KMERGKHCI DEPARTMENT 
Room: ER5 

Oper: RLE 



M0102440 




ABNORMAL ECS 



Unconfirmed Diagnosis 
COPT 



o 




0) 

■H 
S 

IS 
! 

>H 

CM 
00 
0) 
If) 

•H 
I 

H 

6} 

W 

□ 



S PHILIPS 
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TIME: 



0^0 



DATE: 



ORDERS 

□ FHT 

□ Orthostatic VS 



RESULTS 



BPM 



Supine BP . 

Sft BP 

Stand BP _ 



□ Flngerstlck Glucose 
Q Visual Acuity: 

□ Urine Pregnancy _ 



OS 



mg/dl 
. OU. 



OD 



□ Urine Dip {Refer to urine slip) 

Q Gastroccult + - . 

Q Hemoccult + - : 

□ ISTAT □ TROPT 



□ ABQ 



□ CHEM B 



. (m 

. (Inll) 

. (Wl) 
. (Inn) 
. (Inn) 

. (mil) 

. (Inil) 



0.4 ^ H/f> I I -^^p 



lll/r»^ Xr; p -SUy-t -g> n.j r^^ C -M^feds 




(UL > it) 



N$ S^o ^ ft/* 



Allergies: 2^£wj Cj^k^ 



Physician / Mid-Level Signature: 



ji? t3k.Srov» Hanoi 
wwt^vwwCuMMUNlTY 

WlA^MH OIPIIAL 
ADordoen. fl&820 



Emergency Dept. 
Physician Orders 



M.EDMDORD . 




r?a... 



2 - He althcare Inform a. . 
J)Q[) 2 - Healthc. 

02/09/11 

iisiiiiiiininnus 

t 



90 

H01024.40 



02/10/11 



MD 2S1 1 15382 1-0001 1 M 
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la the pillont pregnant? Yes No NA 

{CJrde) 



la the patient laclallng? y«s No KA 

(Cutte) 



Patient HI: 
Wl: 



WlnchesPallent 
Ma Aetuol 



Source of Information: 

□ Patlenl 

□ Olhor (verbal], 

who„ .. _ 

□ Printed list 

□ Medlutlon bottles or containers 

Pharmacy used:.. _ 

Pharmacy phone number: 



ALLERGIES/REACTION (Include food, medication, substances, etc). 
□ {No Known Drug Allergies) 



1 ^c-cA r-'w 



PLEASE LIST ALL MEDICATIONS THAT THE PATIENT IS CURRENTLY TAKING: 

Include any over the counter medications (I.e. Tylenol, Turns), and any Herbal end Diet supplements (i.e. Qlnko, Gallic) end/or recreational eubetancea. 
□ CHECK BOX IF; Patient not taking medications, diet or hsrbaf supplements or over the counter meds. 
. □ Unable to Obtain Medication history (due to condition or unavailability of reliable source of Information) 
01 Patient from Skilled Nuralng Facility, See Attached Medication Lists (Fax list to pharmacy) 



"Name oliMerJicalion lSi Dose 


Rniile 

.Circle: or ti1i L tfiJjJeiiiH 


H 6 ft e iij ak"en 
Ciiclo'grliiTiinbliirik 






PO / Inh / 


Dally / XDay / HS 1 






PO / Inh 1 


Daily / , XDay / HS / 






PO / inh / 1 


Dally / X Day / HS 1 






PO / Inh / 


UalJy / X Day / HS / 






PO / Inh / 


Dally / XDay / HS / 






PO 1 inh / 


Dally / X Day / HS / 






PO / Inh / 


Daily/ XDay / HS / 






PO / Inh / 


Dally / X Day / HS / 






PO / Inh / 


Dally / . X Day , HS / 






PO / Inh / 


Daily 1 X Day / HS / 






PO / Inh 1 


Dally / X Day / HS / 






PO / Inh / 


Daily / X Day / HS 1 






PO / Inh / 


Dally / XDay / HS / 






PO / Inh / 


Dalty / XDay / HS / . 






PO 1 Inh / 


Dally / XDay / HS / 






PO I Inh / 


Daily / X Day / HS / 






PO / Inh / 


Daffy / XDay / HS / 






PO / Inh / 


Daily / X Day / HS / 






PO / Inh / 


Daily / XDay / HS / 





Update: 
Update: 



Slg: 
. Slg: 



Update: 
Update: 



Slg: 
.Slg: 



□ CofjyofMedfcation History and Reconciliation given to palianl on discharge (ER only) 

Hlslory Revlswed by:_A^^^_ . RN Dale_ 

History Revised by: ^ RN Dale 



.Time:. 
Time;. 



Hill 

M.MEDREC 



MEDICATION HISTORY 
AND RECONCILIATION 

NU872-B01 (12/09) 



G013321377 



2 - H ealthcare Infor matio... 
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12 



Genera) Medicine Complaints 



TRIAGE TIME_£3£>lX- ESI 1 2(^5) 4 5 



NAME;, 

DO.B:. 



AGE;. 



M / 



HISTORIAN: patient paramedic* famlly__^^ 
ARRIVAL MODE: car EMS 4 policy 
PCP; none 



"IMMUNIZATIONS: current-<r'eferraL 
flu 



pneumovax__ 



la&t blood gltftoie. 




TREATMENT^TA see EMS report IV O,. 

* ASA 




Weight 

RR tomp_ 

RA/Oj 



TM R Ax 



PAIN LEVEL current, 
scale used qQ 



f?6_/IO max _/IO ■ 

quality locati 



acceptable, 
o cation 



MO 



CHIEF COMPLAINT 

started hn/daysago^ 



3 dlroct admit via ED*_ 



hlgh blood pressure . 

ihortnasi of breath 

cough dry productive.. 

chest pain 

nausea / vomiting x 

abdominal pain 
chemical exposure, „ 



high / low blood sug»r_ 
fever / chllla_ 



problems urinating. 

back plln 

diarrhea . 

headache 



ALLERGIES 
drug . PCN / ASAtfiulfa 
food 



tex / codeine / (odlne_ 



MEDS none B^med)t»5 



PAST MEDICAL-HX^, negative 

heart dlseaie rCMI^J-Tdlabetes: insuli n rv T> U.T~i a _ ISH? 
past surgeries nffg r^ jjj^^ 1 S5se^»ia y 



SOCIAL HX 

have you smoked in past 1 2 months 

d rugtXafcpfigl 

^TB^ptMKH^symptorns 

A haVfaoaEtCfiSalfiall 



_ft^d counting performed 



"n^ b«atypriy <rea1l y hiJi-t^ rthritttcrtfld by someone ch)5a_ 
Qajl risk screen c M pnipla 



LNMP_ 



RN Signature 




_Ab pregnant /poitmenop/hytt 



TIME TO ROOM: | Ql> RQOr * 

'INITIAL ASSESSMENT 1 time. - uu^S 

GENERAL APPEARANCE 

no anile distress mild / moderoje/aeiaEfcjJIstrew. 

"aJedl 



alert 



in^ous^^creaiedLOC- 



FUNCTIONAL / NUTRITIONAL A33ESj 



Independent AO L 

_^3ppears well . 
nourished / hydrated 

RESPIRATORY 



.assisted ftotal care, 
obose / malnourlinB<L 



recent weight loss / galn_ 



^no'rftsp distress 
__nml breath «nds 

CVS 

__regul»r rate 

pulses strong Sk equal 

skin warm & dry 

_sl(ln Intact 

NEURO 

__orlented x 3 ' 
PERM. 



EENT 

nml eye Inspection 

nml ENT inspection 

ABpOMEN 

_^nml Inspection ■ 

soft, non-tender 

bowel sounds nml 

EXTREMITIES 

noa-tender 
^r^moves ell extremities 
_no pedal ede/na 



mild / moderate / severe distress- 

wheezing / crackles / stridor 

decreased breath sounds 



tXdbjtca*d^ /-bradycardia-, 

pulse deficits 



cool / d/ephoretlc. 

^pajj)/ cyanotic 

"skin breakd own__ 



djjorjejitedto person / plott / tlm e_ 



_pu plls uneq ual H " 
Seakneirf sensory loss__ 



l/ pale / red eonjunciivae. 



_eplstaxls_ 



tenderness / guarding / rnbound_ 

_rljld / distended.. 



bowel sounds hypsr hypo otnent 



.calf cendarneji_. 



^limited ROM / contractures. 
pedal edema 



ADDITIONAL FINDINGS 



INITIAL ACTIONS 




Nurse Signature 



* pnietd anibble * p#i mtuunt fw PncunvMU / AMI 



6 1996 - 200&T~Syium, Inc. Ctrcte or check offlrmatWsi. boekihsh IV negflfi'm. 



EMERGENCY DEPARTMENT 
NURSING RECORD 



IN' J ill Mil 



G013321377 III! 



■ Healthcare Informa.. 



DOB 2-Healt... | H AGE I 90 



02/09/11 ER 

iraiiimiiMii 
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XXM/ZO 

ACTIONS 



ftiME 

pat 



^ceu-Chal?™ 



*eme> k/ In continence ure^ 
ready fo r pr btiI , notifie d doc tor / 



'restraints see^xumcntaUon 



IV STARTS 



V fluid* 




lodal worker Inisrvendon 3 ilmit«? "wends 
W 



VITAL SIGNS 



TIME 



site 



IAOaS . 

iv / medication infusiorf record 



gauge 



aiiempls 



complications 



I NIT 



S3 



Slen 
Time 



a Hi 



ftosp' 

me'dIcations 



Solution/ Med 



M5 



Type/ 
Pump 



Rale 
m(/nr 



Slop 
Time 



Resfxwua. 1 ne chonjo fmproved 



Amount 
Infused 



iVr 



Rename: 'jiDiftisnfa ^rnf^p? 



Rcspohe. ™*h«(.(e «m£ryed //L^L-L,^ 



■A 1 ASA / beta-blockers / antibtodcs / thrornbotytltil' pneumovax 



INIT 



It 



TIME 


BP 


p 


RR 


T ■ 


SaOj 


GfiS 


Pain 


Pupils 


INIT 


:wHJ 






11 




















'7 
























ft"/- 


to 












ft 


W 


of 


?n 




bill) 








/■»* 1 J l* 5 


n 




X 






/lu 






ADDITIONAL NOTES 

0/t.f - 7^. 


ir « 




0> i_ 






1 



r, !^- i\o |Ll n v, H SS'?. 



INTAKE 

IV/ saline 



lack discontinued: 




/2» OUTPUT__£^ 




Tottl Ami Infused 
_ Tima _ 



Jnlthli, 



PROPERTY TO: 



pitlent family security ^_iafg _ibb pitlynt bs\onginp Uti 



f Time 



Medlcaiion ]* p °' 3 f l ~ [ Route "1 Site" 

.^.^fiNK Lffipi? 1 .C 



Response no change 




i/Jsc**** iSZXiZIO 

no chongt (Jpfproved /^4Q / / 

w*, rAErijoz 

*: no thangt ImpmVZl ~r/tts*. rj-^J 



Reipoase.' no c/nnjt 



.<feiirf«VU L. 

Aasfwnie no chonjc Improver fa<*fJ 



'ImmunlzeHonE 1 



preiCltpUen PO / SL / TOPICAL' 



'paianiflralitieds 1 'blood products* "cfUcaremed' 



procedures 
' "time' 



'Fble 



/ « fr, ' 



mL return 
mL re turn 




DISPOSITION 

dteGharfled ftomc pofffe nuRfnjftomo 'wt'' ^ftirt-era/ /jonno* 

verbal/ written instructions /*fO< given* to; put/ent 

yerb»J(zed understanding 

_*lairnlng barrier* addressed : 

accompanied by / driver 

l/Ci 



red s to_ 



timo_ 



,V°pdmlttod/tfenei 

^ijef Ort rn ifyr 

transfer documenadon completed 

_notlflBd fimlr/ / police / ME _ 

_Jtett AUA / LWBS 1 iigned AMA sheet /tfuisd .. 



g( i« me n c_£a n firm s d _ U) tucfon /ov// fntertlftteflt 
hirtlrw n / dfe> by e"6 lech F T n\i n?~I Tab' 



IS 



*-A BOdrtwi by nunc / MP /RT 



-^-^f' ■■ .AJ^ r 

awaJcggpffgacjanr^yjev; ■ 

t^Xtay ''"P 1 "' ^m ulti ^w/ °rnor ^or*/.'niirteVpj/^ ^ ~' 



return to 



(ech 



I lab for PCI /olhcr 



Oiacharga Vffats 






BP HR RR 


Temp 


SoO, 


palrt fever atdlBChargo 


/fo 






CONDITION 

unchanged Improved »uble ■ ot har_ 

Depart T|mo^2^SfcPlQde: wide cntuht 

Discharge Nurse Signoture 

^^ConUnuailO n Sheet 
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VITAL SIGNS 



time] 


BP 


? 


RR 


T 


SaOi 


Rhythm 


Pain 


Pupils 


3- 




/it/U 




fSr 


- i 






AW* 








sto ■ 




IV 








\/ld 










•J 5 


fM 




















/K 








/fo 












/a 














frit 














/ID 










&> 


*0 




TT'j 




/IO 








»7/rc» 








V'% 




/[0 


















ii t 


L /IO 
















fool 




/IO 




is 






9' 






-r—> 
1M 


■ / 


yio 






OHIO 


— TT 


S° 


/f? 




/Of 


1 / 


/IO 












/* 








no 




5 


on 




?\ 






t£o 




no 




-7- — 




^ * i 












no 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO. 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 




















/IO 
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MEDICATIONS 
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1 Time 


Medication 


Doss 


Route 1 Slle 


INIT 1 


i 








1 


r 


flespomc- npctaftfe fmpfOrtd 


j 


i 


1 1 J 


i 


* 


Response no chonfe Improved 


1 


i 

r ' 

i 


1 L 1 „. 

Reipwne; no thdllfe Improved 


I 

1 


i 

r 

r 


1 ...1 

Rtifxmse: no Changs impimtd 


i 
1 




1 1 1 ; 


1 


1 


flesjiunit no change Implored 


t 


1 

1 


1 1 

Rcfponn." no change Imfuortd 


1 


1 




" 1 I 
1 


1 


J I 1 


i 
j 


1 


Response no dungs irnprwed 


i 
i 


t 


: 1 L 1 


1 


r 


Response: no change Improved 


■ 
■ 


r m 


1 1 1 


k 


t 

■ 


fiopoflisr no thong* Improved 


r 

-J 


1 


1 1 1 




1 




i 




J 1 1 






Rciponje; no change improved 


i 


1 

1 


: 1 

RejponM. no trxmgo 


1 J 


t 


improved 


i 


J 


J _ 1 1 


i 


1 

1 


Respante: no change Improved 


j 


I 
I 


1 1 1 1„ 

.Rerporue.' norjianfe Improved f. 


, 

i 

.-■■< j 

l 


1 
1 


1 1 J 

RajjMMist no thongs improved 


i 

i 

i 


1 


1 1 J.. _ 


l 


1 


Response: no change Unproved 


i 


f 


1 1 1 _ 


t 


1 


Response: no <hongc Improved 


i 




1 .; 1 J 


i 




Atsponje; n» chonje fmpttwd 


i 


1 


J 1 1 , 


i 


1 


Response? no change improved 


i 


1 


1 L 1 


t 


1 


Aeiponse: no change Improved 


i 


1 


1 1 J 




1 


Kapcmt: no thongs imfavved 


■ ""1 

i 


1 


.1 1 1 


i 


L 


Response: no change Improved 


i 


1 1 — 

1 


1 1 J :.. 


i 


1 


Response: no change Improved 


i 
i 


r- 


1. ,.l 1 






ftsspOnte,' no change Improved 


i 
1 


1 

1 


1. 1 J.; 


I 
J 


1 


Response." c» change improved 


1 
i 


t I 


1 1 


1 


l 
1 
t 


I 


Retptme: no change improved 
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Medical Continuation Sheet 




ACTIONS 1 PROCEDURES 


TIME 




INIT 




"Actwo Time Out" (Verified with MD / RN) 






P 1. Pt- ID verified with Wentf/Ien 






□ 3. Correct Procedure , Equlpmtnt and Poiltlon VeritlBd 


*— 


Q 3. Correet Site Verified 












asslttedwuh Intubation ETT# 




r~ 


placemen: verified by: Offl ■ emculiation 


- 


1 . 


"tramvenous pacemaker Insertion" 






"ventilator" TV rat* RO, 




I - " <• 


"cardlovoriton" 




| 


™CPR" see /low sheet 


J 


1 


4 N<j fr. mL return • 






placement confirmed to suction Jow/Jnterrnfttent 












Voley 1 fr. mL return 












gastric lavage 6 Irrigated with mL 






_pHI payments seen 






activated charcoal 4 w/sorM<rf route 







assisted with Central line* placement 




a»Utedwlth "chest tube* 4 lns«rtton fr. itte 












bronchodtlator treatment nebulizer Inhaler 




— ■ 


xV 






xV 






X«J» 






"warming* / *coollng measures* 






.M e ._ 






'restraints 8 we i/Dcumentollon 





VITAL SIGNS 



TfME 


BP 


P 


RR 


T 


SbOj 


Rhythm 


Pain 


Pu pite 


iNir 
















/I0 




















/I0 




















/JO 




















/IO 




















/IOj 




















/IO 




















/IO 




















/IO 




















/IO 







IV STARTS 


'lock' 


*iv fiuto 


* 






' TIME 
i _.— 


# 


stle 


gauge 1 


altempie 


complicallons 


INlf • 


■ 












1 

I 














1 
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it/ouzo 

iy/MXDlCATIpN.INFU3]ONRECpRD 'blood qroductG* "crilcaie mad' 
,' " Sterj f Sdutibrr / ~MeV [Type P'Reti ' [" Stop " "jXmoaril iW 1 



TTma' 




TTmO 



Aaftonn; no change improved 



ResfOAM.' iw change fmf>K>vtd 
MEDlCAtTONS; 



^ — ; 



Mytfcotipn 1 "Dose" " " I Roule" Tsile 



7^- 

ftafmnie nothanga ■Injiftrca' 

..y^^.^.^...li5.^.',-...L(.^...'.. l.jC^<^, 
RufMHiiC not/ionge li 



Reiftgrat: po change Irnpn 



HOME 



fcipwiK: no cKange /•vprared 



J 1 : 



Aesjbonss.' no changs improved 



X 



I 



INIT 



Z5I 




, i^^mu^^^aWo>1S , "OTC' "presCrtpUart PO / Su TOPICAL 1 
'pananleiglinadg' 'blooa products' "ail care mod" 



IV DRIP INFUSIONS' 



Slerl 
TTma 



TIME 



Solution/ Med 



1v>¥ 'Rale 
ml/hr 



8P 



HR 



RR PAIN RATE DOSE 



"ijtop" " Amount 
Time fnftisad 



INIT 



INITIAL 



SOU 
TlmB 



TIME 



Solution/ Med 



BP 



HR 



IVPB 



Rele 
ml/hr 



PAIN 



Slop 



RATE 



Am oum 



Time, _ jnluwd^ 



DOSE 



INIT 



INITIAL 



Sum 
Tlmo 



TIME 



Solution/ Med 



BP HR RR PAIN RATE DOSE 



IVPB | Rale I Slop 
ml/hri Time 



I 



Amount 
InMed 



INIT 



INITIAL 



Medical Cotiltowripn Sheet • I ) 



EMERGENCY DEPARTMENT 



-£? 2^»Orqys Ha, DO* 



SSM^nv NURSING RECORD 



M.EDNUTS 



ER724-lfil Rov. 07/09 Pg2 f2 



CONSULTS 



Time called 


Service 


Time In ED 


























ADDITIONAL NOTES Qoontini/sd torn temp/ere 



— I 


INTAKE 


OUTPUT 




— i 


IV: 


Urine; 


— i 


PO: 


Em cali: 




Odier: 


Blood-Approx: 




Totaf: 


Total: 
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— i 
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RUN DATE; 03/21/11 
RUN TIME: 1200 
RUN USER: AHALL 



Grays Harbor Laboratory 
Lab Archive System Summary Report «< FINAL >>> 
PCI User: AHALL Lab Database: LAB.GRY 



PAGE 1 




Date 
Time 



2/11/11 
0509 



2/10/11 
0525 



2/9/11 
2110 



Reference 



Units 



sodium [--y 
Potassium 

Bicarbonate 

sAuion Gap 'Jy'J''^ 

Glucoee Random 

Creatinine 
OFR^fiafc^hAf r :- : 
Calcium 

HeWogi'obin^Alc , I 
BNP 



3.5 3.8 

18 L 20 L 

- • J-y t < is. \ -ii 

161 H 71 

1,3 H 1.3 H 

"f /.v:v '52''(S)\„ LV <' ,.-9.2;{a)-. : ,L 1'. 

8.4 8.1 L 



* 5,3. 
263 H 



[3.5-5.2] 

- r^G-ioV] 

[22-H] 

r^ieV 

[60-121] 

[0.7-1.2] 
!fSBE > NOTE]/' 
[6.2-9.6] 

[Up to 50] 



mEo^/L 
mg/dL 



mg/dL 
mg/dL 
pg/mL 



Date 
Time 



-2/9/11- 



2110 



0040 



2/8/11 
2354 



Reference Units 



3.5 D 

. ' V H 
18 L 

Glucose Random 92 



Potassium 
Bicarbonate 



141 , *ri3$-lH5j >Eq/L_ 

5.2 H (3.5-5.1] mEq/L 

; . ui* 'H', '/ [ s « ^ 1 

23 [22-31] mEq/L 

291 H [60-121] m 9/ dL 

1.2 [0.7-1.2J mg/dL 



Creatinine 1 . 2 

Ammonia 60 [27-102] ug/dL 

Calcium 7.9 L 9.0 [8.2-9.6] mg/dL 



Total Protein 
A/G Ratio 
ALT 

AST ^ _ ;(( ^ i 

Cteatine Kinase^ . , " f$> 



Troponin T 
NOTES: (a) 
(b) 



0.02 



j6.5(b)_ [6.4^8.3) g/dL 

1.5 [1-1.8] 

0.1 L : f0 2-0 £9} , «g/dL ' ' 

15 [10-44] U/L 

'io5>' ,{4o- v^s].;." oi, 

21 [10-34] U/L 

•26- 5 L20-200J \ ' .U/L". '" , ~ 

< 0.01 [0. 00-0.03] ng/mL 

* . ' [0.5Q-4.2O] uIU/mL . * . 



Reference range for eGFR is >59mL/min/l . 73sq. meters . 
This result ia for non-African Americans. If patient ia 
African-American, multiply by 1.21 for correct estimate. 
For recumbent patients; 6.0 - 7,8 ia "normal." 
Patients >60y may run about o.2g lower. 



Fatlentj 
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RUN 


USER 


AHALL PCI User: AHALL 


Lab Database- LAB 


.GRY 




Pati 


ettfc'i* 




1377- - rconti. 














- - .. • 






Date 
Time 






2/8/11 
2354 








--- -2/9/11 

2110 0040 


Reference 


Units 




Sons 








) 






■'• ■ •• ,;*■■*■■■■ 




Date 
Time 




2/13/11 
0820 




Reference 


units 



NOTES: (c) Values op co 0.050 gm/&L are not indicative of alcohol 
intoxication. 

(d) Higher trough concentrations of 15-20 ug/mL are recommended 
for nosocomial and ventilator-associated pneumonia or deep- 
seated staphylococcal infections. 
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RUN DATE 

Run time 

RUN USER 



03/21/11 Grays Harbor Laboratory PAGE 3 
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AHALL PCI User: AHALL Lab Database: LAB.GRY 















•fS^i'GOOXiMBTRy*'*'^'?:^**** t * ** + *:****:***>> 


Date 

Time 1015 


2/9/11- 

0640 


0423 Reference Units 



FIOa/VT/Rate? 35VT PIECE 70/550/18/5 100/500/18 .. , 

e^^es§5i4-' x:r ? 7^30 .1, -j 7-/29 l. 17.35y7.4sj- 

PC02 34 36 38 (32-45) mmHg . 

Bicarbonate 19 17 L la [18-28] mEq/L 
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sasssssar ^^^Bj^gfe^S^^g^^r 






<-.-:-.>_.:.i-x-.-s ;t5-^; j^.- -j 
v: :•- : iht j^-.:-. ;v ; ^^ \ 






***«>*■*•*.*•** ********* *•> 


rj&^bRUtf^ 


»:*.#***, 




1 i * * * * **■.*.*'.**■*> •;:»] 




Date 
Time 


2/9/11 
1815 






Reference 


Units 



Benzo Confirm SEE NOTE (f ) ... ( J 



NOTES: (e) performed by Quest Diagnostics 

1737 Airporc Way South, Suite 200, Seattle 

(f) 

THE SUBMITTED URINE SPECIMEN WAS TESTED AT THE LISTED CUTOFFS AND 
CONFIRMED BY A SECOND INDEPENDENT CHEMICAL METHOD . 



DRUG CLASS INITIAL TEST 

' LEVEL 

BENZODIAZEPINES 3 00 ng/mL 



TeBt performed at QUEST DIAGNOSTICS -PORTLAND 
6600 SW HAMPTON STREET 
PORTLAND, OR 97223-0348 
Director: JOEL M. SHILLING, MD 

See also (e) 

(g) 

* Theee reaulta are for medical treatment only. 

* Analysis was performed as non- forensic testing. 

See also (e) 
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PaVien 


1*3 2 - Healthcare Information Readily 1... K".' } * VV ' . . \ ttGOllS" 
^■^-^WSSri^t; ,t < Si - & 






1 ^j^^W ^ '^WI 

■ 




Date 
Time 


2/11/11 2/10/11 
0509 0525 


2/8/11 
2354 


Reference 


Units 



RBC _ , ^ , 
jiemog i6biri ; C: : . -i. f 
Hematocrit 

MCH 

mchc 

RDM (aniso) 
MPV 

Lymphocytes 
Eosinophils 
Neutrophils Abs 
Monocytes Abs 
Basophils Abe 

*,i>6fy$<:y''s: .■■ £ 

Bands ^ 

Monocytes 

-Eosinophils .. ; : ; , ., 

Abs Neut (calc) 
Pit,, 'Bstiiiyite - ■ 
Seg Neut (calc) 

Lymphocyt (calc) 

Eoeinoph { calc) 
Rgc^orph'oldgy " 
RBC Stain 



>• ^io;;:f" 

3 .TO L 

(l27b..rLi 
34.6 L 



3 . 75 L 
35. 5 L 



4.28 
41.0 



32 .4 H 

14.2 

; v;.. ,'-,155:. 
6.9 



, so H 

2 L 

5 L 

1 L 

'- ' ' ' ' : : 

_9.57 H 

• : : i : $;ADH0UATS ; i : 

9.4 H 



31 . 9 H 

] 1 33, T' ! 

14- 5 
, 142 L 
9.0 

• - a . : 

13 .2 L 

- ' L..4- -;\ 

7.1 H ^ 
5.1 

0.0 



31.6 H 

„'.''' \ 3 3 /0 :. 
14.3 

9.1 



i l 



14 . 17 H 

" , ' , ' J- .* APEQUATf; 

12 .7 H 

- - I ii* « ' 

v . v - 1 . 8 

0^.1 _ 
NORMOCHROMIC NORMOCHROMIC 



[4. 11 -S. 74] 

:[i^':e r i^ : li?]i 

[37.6-50.6] 

(27 , 0-311 

C 11. 5-14.5] 

(7 .4-10.4] 

{21-46] 

£1-4] 

El. 8-8. 0] 

10 , 0-0.8] 

10. 0-0.2} 

[S-ll] 

U-6}' 
-'[1H4] 
Il.80-7.70J 



: thOu/uL : ; : 
ttiill/uL 



"thoiir/uL-; 
fL 

%• 

t^hou/uL 
thou/uL 
thou/uL 
% * * 
' V 

thou/uL 



6.6 lr 



II. 8-7.0] thou/uL 
[ 1.0 -4. 8] thou/uL 
[0.6-0.5] thou/uL 













Date 


2/a/n 






Time 

■ 


2354 




Reference Units 



INR 



1. 03 (h) 



NOTES: (h) INR therapeutic range: 2.0-3.0 

Prosthetic valves & recurrent systemic embolism: 3.0-4.5 
WARNING: Heparin within lasc 2 hours of collection may cause 
a false elevation. (Not a problem with low-molecular weight 
heparins . ) 
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Date 
Time 



2/8/11 
2354 



Reference Units 



\ " 
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Sljgass^s win _. , 



Date 
Time 



2/9/11 
0045 



Reference Units 



Color _ STRAW ^ ^ 

Spec. Gravity 1.020 [1,003-1.030] 



Leuk. esterase 

protein Screen 

• GXuco^eVi;g c|^eh : : 
Ketones 

0£ob i'iinbg'en./i;;-"- 
Bilirubin Scrn 

White Bid Cells 



2+ Abn 

TRACE Abn 

", ■ NEQAT^yE-::>^: 
NEGATIVE 
S^JpltlQjiMAL 
NEGATIVE 

Mb" ^EGAT^M!|sp 
1-5 



Epithelial ceil RARE 
Mucous NONE SEEN 



[NEGATIVE] 

[NEGATIVE] 
.[NEGATIVE] ,* mg/dL 
[NEGATIVE] 

'[NOfU^AL'fl] . IM&tih . ^ 
[NEGATIVE] 
fjJEGATIV? ]|. ' ii : , . 

/hpf 

/hpf 

■ " "^t^ 



Test 



Day Date 



Time 



Result 



Reference 



Units 



^Drug t £ut>r6f£s\ .FEB, IS^llSv ! h SEE^ BELOW (i-J^i '& /£ r ' ■, \; ' , " '. , 

NOTES: (i) The following cut-off concentrations are established for 
the drug classes screened: 



AMP 


Amphetamines 


1000 


ng/mL 


mAMP 


Me thamphe tami ne s 


1000 


ng/mL 


BAR 


Barbituates 


30O 


ng/mL 


BZO 


Benzodiazepines 


300 


ng/mL 


coc 


Cocaine 


30O 


ng/mL 


MTD 


Methodone 


300 


ng/mL 


PCP 


Phencyclidine 


25 


ng/mL 


THC 


Marijuana Metabolites 


50 


ng/mL 


TCA 


Tricyclic Antidepressants 


1000 


ng/mL 


OXY 


Oxycodone 


100 


ng/mL 
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patient 


■hi rt 
i(A 2- Healthcare Information Readil... F 
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Test 


Day Date 


Time 


Result 


Reference Units 



; ;DHii^<ri|^^^lK 

Drug cut-offs 

>Arn^he.t|i(fi£iies.'' v '? 
Amphetamines 
AmpiiM'tamineiB;' ' „: ' 
Me tha mphe t ami ne 

Me thamphe tami ne 



Barbiturates 
Benzodiazepines 

Benzodiazepines 

::.Cp'pa'iri'i. 'Me dftb , ' . 
Cocaine Metab 



9: ; i 
FEB 9 

FEB 9 ; 
FEB & 
FEB 12 

1 FEB 9 

1 FEB 9 

4 FEB 12 



0045 
1815 

• X'B18 , 
0045 

1815 

1115 



SEE 



1 FEB 9 
1 FEB 9 



_0045 

; ins < 

1815 



BgLQS^j^ 
BELOW (kj 

•^ISaTj've 
negative 

negative 
IIgatSVe 
negative 
-negative 
negative 

(1) Abn 

NEGATIVE 

NEGATIVE 



;:f::iNEGA?iVE ; J" 
'' '[NEGATIVE] ' 

[NEGATIVE] 

[NEGATIVE] 
? : [NE^IVE];4 
[NEGATIVE) 

[NEGATIVE! 

[NEGATIVE] 

[NEGATIVE] 



NOTES : 



(1) 
(m) 



(n) 



The following cut -of £ concentrations are established for 
the drug classes screened; 

AMP Amphetamines 
mAMP Methamphetamines 
BAR Barbituate3 
BZO Benzodiazepines 
COG Cocaine 
MTD Methodone 
PCP Phencyclidine 
THC Marijuana Metabolites 
TCA Tricyclic Antidepressants 1000 ng/mL 
OXY Oxycodone 100 ng/mL 

The following cut-off concentrations are established 
the drug classes screened: 
AMP Amphetamines 
mAMP Methamphetamines 
BAR Barbituates 

Benzodiazepines 
Cocaine 
Methodone 
Phencyclidine 
Marijuana Metabolites 
Tricyclic Antidepressants 10 00 ng/mL 
Oxycodone 100 ng/mL 



1000 ng/mL 
1000 ng/mL 
300 ng/mL 
30 ng/mL 
300 ng/mL 
300 ng/mL 
25 ng/mL 
50 ng/mL 



1000 ng/mL 
1000 ng/mL 
300 ng/mL 
300 ng/mL 
300 ng/mL 
300 ng/mL 
25 ng/mL 
50 ng/mL 



for 



BZO 
COC 
MTD 
PCP 
THC 
TCA 
OXY 
POSITIVE Abn 
See also (m) 

This ie a screening test for clinical purposes only. A more 
specific alternate method mu3t be ordered for confirmation. 
Clinical consideration and professional judgment should be 
applied when interpreting this screen. If needed, 
confirmation must be ordered separately. 
POSITIVE Abn 
See also (m) 



Patient 
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~ {•■' ' ^;>',~*.'.:.^*-*~<-»-:v 

1 rl ' ' r 1^' *_ 

2 - Healthcare Information Readily. .. ^ : : 




21377 . ' (C 


?nt'inueel)< 


".'^■..'"^^^^ 

Ti 1 
' ~ .: i r , ~ ■ 






Test 


Day Dace 


Time Result 


Reference 


Units 







Methadone 

Mebhadone, 
Opiates'* ' ' ' " 

opiates 

Opiate J - ■ 
Phency.clidine _ 
•:?he hdyciidi'n^r'' 
Phencyclidine 

THC (Marijuana) 

Tricycl Antidep 

Tricycl Antidep 

Oxycodone 



1 -FEB <• 
4 FEB 12 

1 FEB 9 
FEB 12 ■: 
FEB 9 

FEB 12 
'-FEB. 79',- ■ 
FEB 3 

1 FEB 9 

a-; Wmm 

4 FEB 12 

1 FEB 9 

1 FEB 9 
-H' 'PEB 9 *' 



4 

1 

ill 

4 

i 



1115 . NEGATIVE 

"AbTs H s ;' ; ;\ne,g>£iye1 

004 5 NEGATIVE 

■"iris'.;"- '--; ! .v NEGATlVS? 

1815 NEGATIVE 

0Q4B '' 4 .NEGATIVE 

,1115 NEGATIVE 

l"8lS NEGATIVE;": 

004 5 NEGATIVE 

1^815 NEGATIVE 

1115 NEGATIVE 

0045 NEGATIVE 

1815 (r) Abn 



[NEGATIVE]^ 
; [NEGATIVE] , " 
[NEGATIVE] 

' [NEGkTfyE] , ■ : 

[NEGATIVE] 
; [NEGATIVE] . , 
[NEGATIVE I 

V,i-lNEdA^jyEl;;;: ; ^ : : , \l 

[NEGATIVE] 
:^[NE^l^^- ; 2^;5- 

[NEGATIVE] 

[NEGATIVE] 

[NEGATIVE] 
it.NE&ATJME] V 
[NEGATIVE] 



NOTES: (O) POSITIVE Abn 
See also (p) 

(p) This is a screening test for clinical purposes only. A more 

specific alternate method must be ordered for conf irmation. 

Clinical consideration and professional judgment should be 

applied when interpreting this screen. If needed, 

confirmation must be ordered separately, 
(q) POSITIVE Abn 

See also (p) 
(r) POSITIVE Abn 

See also (p) 
(s) POSITIVE Abn 

TEST REPEATED POSITIVE ( 2-9-11 AT 1705 KK ) 

02/09/11 1711: 

TOX OXY previously reported asj POSITIVE Ab 

See also (p) 
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Specimeni lliB0001376S 



URIHK CULTURE 



COMP Collected: 02/09/11-0045 Received: 02/09/11-0052 
Sou rce : URINE Sp Deecripj STR CATH 



QUANTITY 



ggi1aT^HYL : 0gC|iJQUSftAl^US I: 
3 + 



RX 



Route Dos 


e 









ampiciplIn. , 

CEFUROXIME SODIUM (PARENTERAL) R 
CEFTRIAXONE 
LEVOFLOKACIN 
OXACILLIN /STAPH AUREUS 
TETRACYCLINE S 
VANCOMYCIN J STAPH YLO COCCUS S 



R 

HI 

_ R . 
R 



Specimen: 11.-B00013SOR COMP Collected! 02/05/11-0423 Received; 02/09/11-0423 



gram gta;i:h FOk SPUTUM 



Source i 

' 2+. 

1+ 

till 

1+ 



SPUTUM 



Sp Descripi INTUBATED 



EE^THELIAL CELLS 

YEAST 

QUANTITY 2+ 

QUANTITY 1+ 

QUANTITY 3+ 

man - - , ^ -v ■ i . • ,« \ 
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apecimam 11:B0001380R COMP Collected: 02/09/H-0423 Received: 02/09/11-0423 

Sou rce! SPUTUM Sp Daacripi INTUBATED 

3BIEB3B!IE5EGHBP^^^^^^^ ~ -'r^v.".'-'! ■ '• T^-^-OjV'"^" (continued) 

RX zpne_ Sz RX Zone Sz 

- x AMOX/C£AVyLAH3;C 3*. ' , ' S . , .24 k 

AMPICILLIN. S R 

CEFUROXIME* PARE S 25 S 28 

CEFTRIAXONE S 3 5 S 35 



CIPROFLOXACIN S 



MEZLOCILLIN S S 

TOBRAMYCIN S S 

RX AB Z one S2 target Route pose 

AMPICILLIN S 

CEFUROXIME SODIUM (PARENTERAL) S 25 

illiP^EUl^^ 

CEFTRIAXONE S 35 

CIPROFLOXACIN S 

MEZLOCILLIN S 

TOBRAMYCIN S 



R X AB Zone Sz Target Route Dose 



AMPICILLiCN R 

CEFUROXIME SODIUM ( PARENTERAL ) S 28 

CEFTRIAXONE S 35 

CIPROFLOXACIN S 

MEZLOCILLIN S 

I ' - •'PSipACYCLlNB- . ■ S - x - ' 

TOBRAMYCIN S _ 

3 \. " 
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#G0 1332137 7 



(Cphtinued) 



Speeimem 11:B0001381R COMP Collected: 02/09/11-080S Received: 02/09/11-0849 

Source i NARES Sp Dsacripi BOTH 

> QXBESBH^^^H^^HB Final" 02/11/11^; .;V^:;.' 



tatieht; 



- • Hr-aHhrsr* I- imalion Rea<M\ id «" V 



Ageyaex:; 30/M v ' Acct#G0-i333i377.\ UnitftMOl03440 
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Specimen: 11: BC0000663S COMP Collected* 02/09/11-0040 Received! 02/09/11-011B 

Source: BLOOD Sp Descrip: VENOUS 

> FiMi^ya^u.^rT i ^' '< , 




Speciment 11 : BC00006S4S COMP Collected: 02/09/11-0050 Received; 02/09/11-0118 

Source: BLOOD Sp Deacrip: VENOUS 
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0209 ;CB00002S CAN, Coll; 02/09/11-0045 Reed: 

Ordered : BMPwCAl 

Comment: No green top tube submitted . 
0209:C0012SU CAN, Coll: 02/09/11-2000 Reed: 

Ordered: TROP T 

Comment: COMBINED ORDERS 



(R#01226825) BUCK, JULIE M 



<R#01227009) GIVENS , BARBARA 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Rox-47866, Olympia, WA 98504-7866 



February 24, 2011 

Mr. & Mrs. Ron & Valerie Foulds, Jr 
712 Spruce St 
Hoquiam, WA 98550 

RE: Unknown Respondent 
Case No. 2011t153821MD 

Dear Mr. & Mrs. Foulds: 

Thank you for your recent letter in which you. express concerns regarding medical care provided by an Unknown 
Respondent. Your complaint has been assigned case number 2011-153821Mb. 

Your complaint will be investigated to'determirie if a violation of the Uniform Disciplinary Act, RCW 18.130.180, 
Unprofessional Conduct, has occurred. If you have any additional information pertaining to your complaint, please 
forward it along with a copy of this letter to me at the address listed below. Please understand that you may not 
hear from us during the investigation. If we.need;additional information. from you, one of the Commission's 
investigators will contactyou. 

Enclosed for your information is the brochure, What Happens Next? along with a copy of RCW 18.130.180, the 
statute that identifies Unprofessional Conduct. Once the investigation is.complete,.a panel of the Medical Quality 
Assurance Commission will review the factsof the case.and make a.decision. You will be notified in writing of the 
decision. 

Thank you for bringing your concerns to the attention of the Medical Quality Assurance Commission, if you have 
any questions or need additional information, please call me at seo^se^??^ 

Sincerely, 




James H. Smith, Chief Investigator 
Medical Quality Assurance.Commission 
PO Box 47866 
Olympia, WA 98506-7866 

Enclosures: What Happens Next? 
RCW 18.130.180 
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STATE OF WASHINGTON 

DEPARTMENT OF HEALTH 

MEDICAL QUALITY ASSURANCE COMMISSION 
PO Box 47866, Olympia, WA 98504-7866 



February 24, 2011 

Ron & Valerie Foulds, Jr. 
712 Spruce St 
Hoquiam, WA 98550 

RE: Unknown Respondent ' 
Case No. 2011-153821MD 

Dear Mr. & Mrs. Foulds: 

Washington state law, RCW 43.70.075, pertains to the "Whistleblower Law" which requires that the identity of a 
complainant/whistleblower who complains in good faith to the Department of Health about improper quality of care by a health 
care provider shall be kept confidential. In some instances, particularly in your case, where you are the consumer of care 
complaining against a provider, an investigation cannot proceed without disclosure of your identity to the particular provider. This is 
so the provider can respond appropriately to the allegations of your complaint and provide records specific to your complaint. 

This investigation and/or action is contingent upon the disclosure of your identity to the provider. Should you desire this 
investigation to proceed, your voluntary authorization in the form of an Authorization to Release Complainant's Name will be 
necessary. I have enclosed this form for your signature, along with a postage paid envelope for its return. Once your waiver is 
received, your identity will be released solely for the purposes of investigation and adjudication as necessary. Your identity will be 
protected in all other instances and will not be released in response to public disclosure requests. Your signed waiver is due back by 
no later than March 1 0, 201 1 . 

If you have any questions, please contact me at (360) 236-2770. 

Thank you for your cooperation. 

Sincerely, 




James H. Smith, Chief Investigator 

Medical Quality Assurance Commission 

Medical Investigations 

PO Box 47866 

Olympia, WA 98504-7866 

Attachments: Return Envelope 

Waiver of Confidentiality of Identity 
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STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 

MEDICAL INVESTIGATIONS 

***** 

AUTHORIZATION TO RELEASE COMPLAINANTS NAME 
PURSUANT TO RCW 43.70.075 




RCW 43.70.075 provides In part: "The Identity of a whistleblower who complains, in good faith, 
to the Department of Health about the improper quality of care by a health care provider, or in 
a health care facility, ... shall remain confidential." 

I understand that my identity is confidential pursuant to RCW 43.70.075, unless waived. 

By signing this document, I waive my right to confidentiality and authorize the Department of Health to 
release my identity to UNKNOWN respondent, and to other persons who are reasonably necessary to 
the investigation, and for use in any subsequent administrative proceeding regarding my complaint. I 
understand that my identity will not be released for any other purpose. 

APPROVAL OF CONFIDENTIALITY WAIVER 

For the sole purpose of investigating my complaint and pursuing disciplinary/adverse action 
proceedings, I hereby waive confidentiality and consent to the release of my identity. 

Signature: Printed name: 

Date: ; Please include middle initial 

Home Phone: Date of Birth: 

Day Phone: PLEASE RETURN NO LATER THAN March 10, 2011 



DENIAL OF CONFIDENTIALITY WAIVER 

I refuse to waive my right to confidentiality and deny consent to the release of my identity. I 
understand this denial may impair the Department of Health's ability to pursue investigation of 
this matter and any disciplinary/adverse actions. 

Signature: 

Date: 

Home Phone: 

Day Phone: 

CASE#: 2011-153821MD 
RESPONDENT: UNKNOWN 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

Aging and Disability Services Administration 
PO Box 45600, Olympia, Washington 98504-5600 

February 16,2011 

VALERIE FOULDS 
712 Spruce Street 
Hoquiam, WA 985502218 

RE: MONTESANO HEALTH & REHAB CENTER 
Dear VALERIE FOULDS: 

Thank you for contacting the Complaint Resolution Unit (CRU) hotline in Residential Care 
Services (RCS) with your concerns about the facility/provider referenced above. RCS is pan of 
the Department of Social & Health Services (DSHS), and is responsible for the licensing and/or 
certification of supported living, nursing homes, boarding homes, adult family homes, and 
institutions for persons with mental retardation in Washington State. RCS investigates 
complaints in all of these settings. 

To help you better understand what you can expect from us, we've enclosed a fact sheet about 
RCS Complaint Investigations. 

Staff in the CRU enters the information from your message, and any follow-up conversations 
about that message, onto an intake form. Registered nurses that work in the CRU review the 
intake and determine how quickly RCS needs to respond with an investigation. After this priority 
is established, CRU sends the intake to a regional field office. This office is where the complaint 
investigators are physically located, and those investigators will be the ones to go to the facility 
to look into the potential regulatory issues that are part of your report. 

If you left your name and telephone number with the CRU when you called, and gave permission 
to be contacted, the regional field investigator will also call you to review your concerns before 
going to the facility or home. 

The control number assigned to your concerns is 1 1-02-04370 . 



MD 2011-153821-000139 

UNKNOWN MEDICAL UNK_201 1-1 53821 PAGE 163 



STATE OF WASHINGTON 
DEPARTMENT OF HEALTH 
MEDICAL QUALITY ASSURANCE COMMISSION 
MEDICAL INVESTIGATIONS 

***** 

AUTHORIZATION TO RELEASE COMPLAINANT'S NAME 
PURSUANT TO RCW 43.70.075 



RCW 43.70.075 provides in part: "The identity of a whistleblower who complains, in good faith, 
to the Department of Health about the improper quality of care by a health care provider, or in 
a health care facility, ... shall remain confidential." 

I understand that my identity is confidential pursuant to RCW 43.70.075, unless waived. 

By signing this document, I waive my right to confidentiality and authorize the Department of Health to 
release my identity to UNKNOWN respondent, and to other persons who are reasonably necessary to 
the investigation, and for use in any subsequent administrative proceeding regarding my complaint. I 
understand that my identity will not be released for any other purpose. 

APPROVAL OF CONFIDENTIALITY WAIVER 

For the sole purpose of investigating my complaint and pursuing disciplinary/adverse action 
proceedings, I hereby waive confidentiality and consent to the release of my identity. 

Signature: (jfjL*+j(l ^c*&" 3& Printed name: /j^^^lcL V"Q O lAf <S l 

Date: -y 6f>/jl v- ~~~ . Please include middle initial 

Home'Phone: /- 31*0- S74cf Date of Birth : 9fjfj4f 

Day Phone: / 'J&O - <J&* ^4^7^f PLEA SE RETURN NO LA TER THAN March 10, 201 1 

DENIAL OF CONFIDENTIALITY WAIVER 

I refuse to waive my right to confidentiality and deny consent to the release of my identity. I 
understand this denial may impair the Department of Health's ability to pursue investigation of 
this matter and any disciplinary/adverse actions. 

Signature: 

Date: 



Home Phone: 

Day Phone: RECEIVED 

CASE#: 2011-153821MD MAR 09?nif 

RESPONDENT: UNKNOWN dfpadtu^ 

DEPARTMENT OF HEALTH 
MEDICAL COMMISSION 
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Medical Quality Assurance Commission 

Medical Investigations 




Washington State Department of 

ealth 



P.O. BOX 47866 
0LYMP1A, WASHINGTON 98504-7874 



Fax 



Date: 03/16/11 



Number of pages including cover 2 
sheet: 



To:Gray's Harbor Comm. Hosp ROI 



Phone^360- 
537-5000 



Fax: 360- 
537-5004 



CC: 



From: Connie Pyles, Health Care 
Investigator 



Phone: 360- 
236-2776 



Fax 

phone:360- 
236-2795 



REMARKS: 



□ Urgent 



For your review Q Reply ASAP 



[ I Please comment 



HD 201 1- 15382:1-0001*41 
UNKNOWN MEDICAL UNK 2011-153821 PAGE 165 



RE: WA State Medical Quality Assurance Commission Investigation/ 
File#2010-151650MD 

Dear Medical Record Technician: 



This letter identifies documentation needed in the investigation regarding the care of 2 -Healthcare information Readily... 
This is a request for medical records. Your input will be of great assistance in the conduct of this 
investigation. 

The Medical Quality Assurance Commission is the agency within the State government with legislated 
authority to assure the delivery of safe health care. Under provision of RCW 18.130.050 and RCW 
18.130.160 of the Uniform Disciplinary Act, the Medical Quality Assurance Commission is empowered to 
investigate all allegations and complaints to determine whether such allegations are substantiated and to take 
disciplinary or corrective action If It is warranted. 

Be advised that this is a preliminary investigation and no charges against the licensee have been issued In 
connection with this investigation. 

The Health Care Information Act, RCW 70.02.050 (2) (a) authorizes and requires a health care provider to 
disclose health care information concerning a patient(s) without the patient's authorization when needed to 
determine compliance with state licensure regulations and laws, or when needed to protect the public health. 
Pursuant to the health care Information act, compulsory process (subpoena) Is no longer required to obtain 
health care information. 

Under provisions of the above laws, vou are requested to provide the following: The 02/08/1 1 ER report, the 



H&P/Discharge reports for 2 -Healthcare information Readily identifiable (DOB 2 - Heaithcar... | 02/08/1 1 -02/1 4/1 1 admission, all urine 
toxicology reports. 

Please send the requested documentation to the address below or fax it to (360) 236-2795 within 14 days. 
Note: If there is a charge for the copying of the records, please Include vour federal tax identification 
number on vour billing statement. If copying costs will exceed $100.00, please advise before copying. 
ATTN: Connie Pyles, Health Care Investigator. If you have any questions concerning this request, please 
contact me at (360) 236-2776. Thank you for your cooperation. 

Sincerely, 

Connie Pyles 

Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

P.O. Box 47866 

Olympia, WA 98504-7866 

ATTENTION: The information in this fax message is privileged and confidential. It is intended only for the 
use of the recipient named above (or the employee or agent responsible to deliver it to the intended 
recipient). If you received this in error, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this message in error, please 
notify us by telephone immediately, and return the original message to us at the address listed above via 
U.S. Postal Service. We will, of course, be happy to reimburse you for any costs. Thank you. 
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RE: WA State Medical QuanTy Assurance Commission Investigation, 
File # 2010-151650MD 



Dear Medical Record Technician: 



This letter identifies documentation needed in the investigation regarding the care of | 2 - Healthcare information Readn y k 
This is a request for medical records. Your Input will be of great assistance in the conduct of this 
investigation. 

The Medical Quality Assurance Commission is the agency within the State government with legislated 
authority to assure the delivery of safe health care. Under provision of RCW 18.130.050 and RCW 
18.130.160 of the Uniform Disciplinary Act, the Medical Quality Assurance Commission is empowered to 
investigate all allegations and complaints to determine whether such allegations are substantiated and to take 
disciplinary or corrective action if It Is warranted. 

Be advised that this is a preliminary investigation and no charges against the licensee have been Issued In 
connection with this investigation. 



The Health Care Information Act, RCW 70.02.050 (2) (a) authorizes and requires a health care provider to 
disclose health care information concerning a patient(s) without the patient's authorization when needed to 
determine compliance with state licensure regulations and laws, or when needed to protect the public health. 
Pursuant to the health care information act, compulsory process (subpoena) is no longer required to obtain 
health care information. 



Under provisions of the ab ove laws, vou are re quested to provide the following: The 02/08/1 1 ER report, the 



H&P/Discharge reports for 
toxicology reports. 



2 - Healthcare Information Readily Identifiabl... 



(DOB 



02/08/11-02/14/11 admission, all urine 



Please send the requested documentation to the address below or fax it to (360) 236-2795 within 14 days 
Note: If there is a charge for the copying of the records, olease include your federal tax identification 
number on vour billing statement. If copying costs will exceed $100.00, please advise before copying. 
ATTN: Connie Pyles, Health Care Investigator. If you have any questions concerning this request, please 
contact me at (360) 236-2776. Thank you for your cooperation. _ 

Sincerely, 

Connie Pyles 

Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

P.O. Box 47866 

Olympia, WA 98504-7866 



ATTENTION: The information in this fax message is privileged and confidential. It is intended only for the 
use of the recipient named above (or the employee or agent responsible to deliver it to the intended 
recipient). If you received this in error, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this message in error, please 
notify us by telephone immediately, and return the original message to us at the address listed above via 
U.S. Postal Service. We will, of course, be happy to reimburse you for any costs. Thank you. 



UNKNOWN MEDICAL UNK_201 1-153821 PAGE 167 



03/16/2011 10:51 TEL 3602362735 



1 ED . QU A L . COh 



@ 001 



A 

• 


********************* 


• 






TX REPORT *** 






********************* 




TRANSMISSION OK 








TX/RX NO 




1201 




RECIPIENT ADDRESS 




3p36053750045203901 




riFSTTNATIQN ID 








ST. TIME 




03/16 10:50 




TIME USE 




00'24 




PAGES SENT 




2 




RESULT 




OK 





Medical Quality Assurance Commission 



P.O. BOX 47866 
OLYMPIA, WASHINGTON 98504-7874 




Washington State Department of 




Fax 



Date: 03/16/11 



Number of pages including cover 2 
sheet: 



To:Gra/s Harbor Comm.Hosp ROI 



Phone: 360- 
537-5000 



Fax: 360- 
537-5004 



CC: 



From: Connie Pyles, Health Care 
Investigator 



Phone: 360- 
236-2776 



Fax 

phone:360- 
236-2795 



REMARKS: □ Urgent 



For your review □ Reply ASAP □ Fleaio comment 
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03/16/2011 07:40 TEL 3G02362795 



1 E □ . QUAL. COli 



*** TX REPORT *** 
********************* 



TRANSMISSION OK 
TX/RX NO 

RECIPIENT ADDRESS 
DESTINATION ID 
ST. TIME 
TIME USE 
PAGES SENT 
RESULT 



1 199 

8p3605375Q045203901 

03/16 07:39 
00 1 18 
2 

OK 



@]001 



Medical Quality Assurance Commission 



P.O. BOX 47866 
OLYMPJA, WASHINGTON W04-7874 




r * Washington State Department of 

^Health 



Fax 



Date: 03/16/11 



Number of pages including cover 2 
sheet: 



To:Gray's Harbor Comm.Hosp ROI 



Phone: 360- 
537-5000 

Fax: 360- 
537-5004 

CC: 



From: Connie Pyles, Health Care 
Investigator 



Phone: 360- 
236-2776 



Fax 

pbone:360- 
236-2795 



REMARKS: □ Urgent ^ For your review Q Reply ASAP □ Please comment 
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la r. 21. 2( 



52AM 



J 



Jo. 7120 P. 1 



^^Grays Harbor 



wwwm^COMMUNITY 
^aaaaaa> hospital 




DATE: 

TO: 

FAX#: 

FROM: 

FAX#: 

PHONE #: 

PAGES FAXED: 

MESSAGE: 




3-3-1 



GHCH Health Information - CU,V«U& 
360-537-0588 

360-537- ■'. * 

(including cover sheet) Please advise as soon as possible if 
all pages are not received. 



IMPORTANT: This facsimile transmission contains confidential information, some or all 
of which may be protected health information as defined by the federal Health Insurance 
Portability & Accountability Act (HIPAA) Privacy Rule. This transmission is intended for 
the exclusive use of the individual or entity to whom it is addressed and maycontain 
information that is proprietary, privileged, confidential and/or exempt from disclosure 
under applicable law. If you are not the intended recipient (or an employee or agent 
responsible for delivering this facsimile transmission to the intended recipient), you are 
hereby notified that any disclosure, dissemination, distribution or copying of this 
information is strictly prohibited and may be subject to legal restriction or sanction, 
Please notify the sender by telephone (number listed above) to arrange the return or 
destruction of the information and all copies. 



Initiation Date: June, 2010 
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w Mar. 21. 2011 J1:52ANI 7Q 



MED. QUAL, COMM. 



Jo. 7120 P. 2 

Lgjuul/002 



Medical Quality Assurarti 

Medical Invesli&llionsr" 





P.O. BOX47866 



D W (H fr^ 1 OLYMPIA, WASHINGTON 98504-7^74 



MAR i 7 ?0ll^j^ 

MEDICAL RECORDS . 



^ ^ Washington State department of 

^Health 



To:Gray'a Harbor Comm.Hoap ROI 



Phono: 360- 
537-5000 



Fax: 360- 
537-5004 



CC: 



«3 



Fax 



Date: 03/16/11 



Number of pages Including cover 2 
sheet: 



From: Connie Pyles, Health Core 
Investigator 



Phone; 360- 
236-2776 



Fax 

phone:360- 
236-2795 



REMARKS; □ Urgent 



For your revlow □ Reply ASAP □ Pleaio commant 



MIO3HM0 
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Mar. 21. 20 11 11:52AM No. 7120 P. 3 ■ 

03/1b/i:uii iu:oi ItL 3bU2362731^ MED. QUAL, COMM. ^fe i S |uu2/002 



RE: WA State Medical Quallly Assurance Commission Investigation/ 
Fi|e#20l0-1616S0MD 

Dear Medical Record Technician: 



2 - Healthcare Information Readily I.. 



This letter identifies documentation needed In the investigation regarding the care of 
This is a request Tor medical records. Your input will be of great assistance in the conduct of this 
Investigation. 



The Medical Quality Assurance Commission is the agency within the State government with legislated 
authority to assure the delivery of safe health care. Under provision of RCW 18.130.050 and RCW 
18.130.160 of the Uniform Disciplinary Act, the Medical Quality Assurance Commission Is empowered to 
Investigate all allegations and complaints to determine whether such allegations are substantiated and to take 
disciplinary or corrective action if it is warranted. 

Be advised that this Is a preliminary investigation and no charges against the licensee have been Issued In 
connection with this investigation. 

The Health Care Information Act, RCW 70.02.050 (2) (a) authorizes and requires a health care provider to 
disclose health care information concerning a patient(s) without the patient's aulhorization when needed to 
determine compliance with state licensure regulations and la we, or when needed to protect the public health. 
Pursuant to the health care Information act. compulsory process (subpoena) Is no longer required to obtain 
health care information. .. , „ „ . , - A 

Under provisions of the above laws, vou are reauested to provide the following: The 02/06/11 ER report, the 

H&P/DiSCharge repOrtS fOr 2 -Healthcare Information Readily Identifiab... (DOB 2 - Healthcar... 02/08/1 1 "02/1 4/1 1 admission, all UMne 

toxicology reports. ■ 

Please send the requested documentation to the address below or fax It to (360) 236-2795 within 14 days. 
Note: If there Is a charge for the copying of the records, please Include vourfeder al. tex Identification 
number on vo.ur billing statement. If copying costs will exceed $100.00, please advise before copying. 
ATTN: Connie Pyles, Heallh Care Investigator, If you have any questions concerning this request, please 
contact me at (360) 235-2776. Thank you for your cooperation. - 

Sincerely, 



Connie Pyles 

Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

P.O. Box 47866 

Olympia, WA 98504-7866 

ATTENTION: The Information In |hls fax message Is privileged and confidential. It is Intended only for the 
use of the recipient named above (or the employee or agent responsible to deliver it to the intended 
recipient). If you received this In error, you are hereby notified that any dissemination, distribution or 
copying of this communioation is strictly prohibited. If you have received this message in error, please 
notify us by telephone immediately, and return the original message to us at the address listed above via 
U.S. Postal Sen/ice. We will, of course, be happy to reimburse you for any costs, Thank you. 
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03/21/2011 12:27 TEL 3602362795 



MED. QUAL. COMM. 



©001 



sss RX REPORT 



RECEPTION OK 

TX/RX NO 8732 
RECIPIENT ADDRESS 
DESTINATION ID 

ST. TIME 03/21 12:20 

TIME USE 07 '17 

PGS. 37 
RESULT OK 
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To:Montesano Health and Rehab 
Attn: Kathy Stone, DNS 



Phone: 360- 
249-2273 



Fax: 360- 
249-2363 



CC: 



From: Connie Pyles, Health Care 
Investigator 



Phone: 360- 
236-2776 



Fax 

phone:360- 
236-2795 



REMARKS: 



□ Urgenl 



For your review □ Reply ASAP 



I I Please comment 
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RE: WA State Medical Quality Assurance Commission Investigation/ 
Flle#2011-153821MD 

Dear Kathy: 



Thank you for speakin g with me today. This letter Identifies documentation needed in the investigation 
regarding the care of | 2 Healthcare information ReadnyZ \ This Is a request for medical records. Your input will be of 
great assistance in the conduct of this investigation. 

The Medical Quality Assurance Commission is the agency within the State government with legislated 
authority to assure the delivery of safe health care. Under provision of RCW 18.130.050 and RCW 
18.130.160 of the Uniform Disciplinary Act, the Medical Quality Assurance Commission is empowered to 
Investigate all allegations and complaints to determine whether such allegations are substantiated and to take 
disciplinary or corrective action If it is warranted. 

Be advised that this is a preliminary Investigation and no charges against the licensee have been issued in 
connection with this Investigation. 

The Health Care Information Act, RCW 70.02.050 (2) (a) authorizes and requires a health care provider to 
disclose health care information concerning a patient(s) without the patient's authorization when needed to 
determine compliance with state licensure regulations and laws, or when needed to protect the public health. 
Pursuant to the health care information act, compulsory process (subpoena) is no longer required to obtain 
health care information. 



Under provision s of the above laws, y ou are 



enCOUnterS With 2 ' Healthcare li 



eoues ted to provide the following: The patient/provider 



(DOB ■ 2 -Heaithcar... \ f r0 m 01/01/1 1 to the present, the physician orders 



from 01/01/11 to the present, the MAR for Mr. 2-n*>n... from Jan-March, 2011, the findings/report from the 



02/08/1 1 incident, copy of Narcotics Log Book indicating reconciliation for 02/08/1 1 meds 

Please send the requested documentation to the address below or fax it to (360) 236-2795 within 14 days. 
Note: If there Is a charge for the copying of the records, please include vour federal tax identification 
number on your billing statement. If copying costs will exceed $100.00, please advise before copying. 
ATTN: Connie Pyles, Health Care Investigator. If you have any questions concerning this request, please 
contact me at (360) 236-2776. Thank you for your cooperation. 



Sincerely, 



Connie Pyles 

Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

P.O. Box 47866 

Olympia, WA 98504-7866 

ATTENTION: The information In this fax message is privileged and confidential. It is intended only for the 
use of the recipient named above (or the employee or agent responsible to deliver it to the intended 
recipient). If you received this in error, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this message in error, please 
notify us by telephone immediately, and return the original message to us at the address listed above via 
U.S. Postal Service. We will, of course, be happy to reimburse you for any costs. Thank you. 
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MEDICAL QUALITY ASSURANCE COMMISSION 
MEDICAL INVESTIGATIONS 
STATEMENT FORM 

File Number: gfi I 

Statement of: / Al)R)F, T^STICS- 

Location where statement is taken: 



Statement: 



I certify (or declare) under penalty of perjury under the laws of the State of Washington 
that the foregoing is true and correct. 

Signed: Date: 

Name: Time: 

Address: City, Zip: 

Telephone: ( ) Witness: . 

Page pf 
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03/21/2011 13:27 TEL 3602362795 



MEO. QUAL. COMM. 



@]001 



• 




• 




*** 


TX REPORT *** 










TRANSMISSION OK 












1210 




RFTTPTFNT AnnRFSS 




8p3602432363520390 1 




DESTINATION ID 








^ T T T M F 




03/21 13:27 




T T M F 1 1 F 

1 ImL UOL 




00 '30 




PA6ES SENT 




3 




RESULT 




OK 





Medical Quality Assurance Commission 

Medico/ Investigations 



P.O. BOX 47866 
OLYMPIA, WASHINGTON 98504-7874 




r a Washington State Department of 

9 Heal th 



Fax 



Date: 03/21/11 

Number of pages including cover 'S 
sheet: 



TorMontesano Health and Rehab 
Attn: Kathy Stone, DNS 



Phone: 360- 
249-2273 



Fax: 360- 
249-2363 



CC: 



From: Connie Pyles, Health Care 
Investigator 



Phone: 360- 
236-2776 



Fax 

phone:360- 
236-2795 



REMARKS: □ Urgent E For your review □ Reply ASAP □ Please comment 
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03/21/2011 13:27 TEL 3602362735 



RE: WA State 
File # 201 



MED. QUAL. COMM. 



I 002/003 



Dear Kathy: 



! Medical Quality Assurance Commission Investigation/ ^b/^ /_ 
1-1 53821 MD ^ 



Thank you for speakina with me todav. This letter Identifies documentation needed 



regarding the care of 



2 - Healthcare Information Readily .. 




vestigation 



This is a request for medical records. Your input will be of 



great assistance in the conduct of this Investigation. 

The Medical Quality Assurance Commission is the agency within the State government with legislated 
authority to assure the delivery of safe heallh care. Under provision of RCW 18.130.050 and RCW 
18.130.160 of the Uniform Disciplinary Act, the Medical Quality Assurance Commission is empowered to 
investigate all allegations and complaints to determine whether such allegations are substantiated and to take 
disciplinary or corrective action if it is warranted. 

Be advised that this la a preliminary Investigation and no charges against the licensee have been issued In 
connection with this investigation. 

The Health Care Information Act. RCW 70 02.050 (2) (a) authorizes and requires a health care provider to 
disclose health care information concerning a patlent(s) without the patient's authorization when needed to 
determine compliance with state licensure regulations and laws, or when needed to protect the public health. 
Pursuant to the health care information act, compulsory process (subpoena) is no longer required to obtain 
health care information. 



Under provisions of the above laws, you are reauested to provide the following: The patient/provider 
encounters with 1 2- Healthcare information Rea... I (DObI 2 - Healthcare... I from 01/01/1 1 to the present, the physician or 



orders 



from 01/01/11 to the present, the MAR for MT 2 Jfrom Jan-March. 2011, the findings/report from the 



02/08/1 1 incident, copy of Narcotics Log Book indicating reconciliation for 02/08/11 meds 

Please send the requested documentation to the address below or fax it to (360) 236-2795 within 14 days. 
Note: If there Is a charge for the coovino of the records, please include vour federal ta x identification 
number on vour billing statement. If copying costs will exceed $100.00, please advise before copying. 
ATTN: Connie Pyles, Health Care Investigator. If you have any questions concerning this request, please 
contact me at (360) 236-2776. Thank you for your cooperation. 

Sincerely, 

Connie Pyles 

Health Care Investigator 

Medical Quality Assurance Commission 

Department of Health 

P.O. Box 47666 

Olympia, WA 98504-7866 

ATTENTION: The Information in this fax message Is privileged and confidential. It is intended only for the 
use of the recipient named above (or the employee or agent responsible to deliver it to the intended 
recipient). If you received this in error, you are hereby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this message in error, please 
notify us by telephone immediately, and return the original message to us at the address listed above via 
U.S. Postal Service. We will, of course, be happy to reimburse you for any costs. Thank you. 
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Case File_5738_pdf-r.pdf redacted on: Tuesday, September 18, 2012 
Redaction Summary ( 263 redactions ) 

2 Privilege / Exemption reasons used: 

1 - "Attorney Work Product - RCW 42.56.290" ( 1 instance ) 

2 -- "Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 )" ( 
262 instances ) 



Page 1 



Redacted pages: 



Page 5, Attorney Work Product - RCW 42.56.290, 1 instance 

Page 7, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1), 
6 instances 

Page 8, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1), 
11 instances 

Page 16, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
2 instances 

Page 24, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
2 instances 

Page 27, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
6 instances 

Page 28, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
4 instances 

Page 29, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

2 instances 

Page 32, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 

Page 34, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

3 instances 

Page 40, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 

Page 41 , Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
1 instance 

Page 42, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
1 instance 

Page 43, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
1 instance 

Page 44, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

1 instance 

Page 45, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

2 instances 

Page 49, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
6 instances 

Page 50, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

4 instances 

Page 51, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 

Page 52, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
1 instance 

Page 56, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
4 instances 

Page 57, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

1 instance 

Page 58, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

2 instances 

Page 60, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 

Page 61 , Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
1 instance 

Page 62, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 

1 instance 

Page 73, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1 ), RCW 42.56.070(1 
16 instances 

Page 74, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
13 instances 

Page 75, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 

2 instances 

Page 76, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
2 instances 

Page 77, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1 
1 instance 
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Page 78, Hea 
1 instance 
Page 79, Hea 
1 instance 
Page 80, Hea 
1 instance 
Page 81, Hea 

1 instance 
Page 82, Hea 

2 instances 
Page 84, Hea 
2 instances 
Page 85, Hea 

1 instance 
Page 86, Hea 

2 instances 
Page 87, Hea 
2 instances 
Page 88, Hea 
2 instances 
Page 89, Hea 
2 instances 
Page 90, Hea 
2 instances 
Page 91, Hea 
1 instance 
Page 92, Hea 
1 instance 
Page 93, Hea 
1 instance 
Page 94, Hea 
1 instance 
Page 95, Hea 
1 instance 
Page 96, Hea 
1 instance 
Page 97, Hea 
1 instance 
Page 98, Hea 
1 instance 
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